2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070211

1. Entity Name
LUCE'S SITE CLEAN, LLC

Principal Place of Business

40123 SPRING WATER LANE
UMATILLA, FL 32784

Mailing Address

40123 SPRING WATER LANE
UMATIELA, FL 32784

2. Principal Place of Business

PO Hox 2092

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90019 010 ****50.00

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (11/05)
City & State City & Stat . 4, FEl Numbyes Applied For
Umpst /A ,. Forda 74322335 Not Appiicable
Zp Country 5:7? 2P é{ c&" "’8’ 4 8. Certificato of Status Desired [ Ei-g?qg;‘:dm'
5. Kame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LUCE, DOUGLAS J -
40123 SPRING WATER LANE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City F L l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ¥
Signatae, yoed o printod nime of iegistered agent and title 1 apphoabhe.

{NOTE: Ragistareq Apert Bignature fefuaet wheh renstating]

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS JCHANGES
TiLE MGRM O Delate TLE [JChange {7 Addition
NAME LUCE, JAMES " RAME
STREET ADDRESS | 40123 SPRING WATER LANE STREET ADDRESS
CiTY-ST- 2 UMATILLA, FL 32784 CITY-S1-2P
me MGK mE ik T Delete TE Ot L] Aiton
HAME 1 NAME
SIREET ADDRESS bg?g%‘“ypf’wefﬁrm STREET ADDRESS
a5t o adilld, FE 332 72% VY- ST-BP
e ' O Delete e ) crange  [2) Addidon
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST- 2P CITY-ST- 2P
TME O belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TMLE ] Detete TME Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
Tme (7 Detete TmE (I cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRIESS
CITy-St-ap CTY. 5T 2P

11. | hereby cenirg_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rich on this report is frue and accurate and that my signature shall have the same legal effact as If made under cath; that | am a managing member or marnager of the
timited liabillty company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

indicated on

Tames Toph [uer

SIGNATURE: .

OR AUTHORSZED REFRESENTATIVE

OH- o2 -2enle 352-UhT 3405

Daytime Phone #




