2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069694

1. Entity Name

BLUE RIBBON CLEANING SERVICES, L.L.C,

Principal Place of Business

6296 CORPORATE COURT
UNIT B102
FORT MYERS, FL 33919

Mailing Addrass

6296 CORPORATE COURT

UNIT B102
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aiC. Suite, Apt. #, alc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90057 046 ****50.00

]

AR

02012006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
- D2 ?_)3[ L_Q Not Applicable
Zip Country Zip Couniry o ' $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

TURNER, FLOYD W

6296 CORPORATE COURT
UNIT B102

FORT MYERS, FL 33919

| A

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above na entity submils this stateme,
[

the abligations, ueii:ere aieb

or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )
St \re. tped of\?'mea name of -‘Pgom and uta d [NOTE: Regrsterec Agert SNt s faqus &d when rewtsiatng) DATE
v 7 \
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O pelete TIILE [ Change [ Addition
HAME TURNER, FLOYD W NAME
STREET ADDRESS | 1507 S.W. 19TH PLACE STREET ADDRESS
Ciy-SI- 2P CAPE CORAL, FL 33991 CITY-S7-2IP
TITLE O pelete LT3 O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-55-2IP CiTY-S1-2IP
TELE 3 oelete TITLE [ Change L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-§1-4P CITY-ST-2IP
Tine (3 Delete TILE [JChange [ Addition
NAME NAME
SIRLET ADDAESS STREET ADDRESS
Ciry-S1 e CITY-S1-2P
TLE 7 oelete THLE [ Change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2P

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further Cartify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal stfect as if mace under oath; that | am a managing member or manager of the
werad {o execute this repert as required by Chapter 608, Florida Statulss.

limitad liabitity companyOr the receiver or trusiee e

SIGNATURE:

SIGNATURE Al

Q)\kj‘éutM/\;:/

|‘n TYPED OR\PRINTED NAME OF B ING MEMBER,

, OR AUTHORIZED REPRESENTATIVE

4 \Q\n\m A -SA0-0D

Daytme Phone #

<



