FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000070632 Secretary of State
1. Entity Name 01-25-2006 90049 Q49 ****50 .00
CLEAN MACHINE II, LLC
Principa! Place of Business Malfing Address
6100 CR 609 P.0, BOX 1448
BUSHNELL, FL 33513 BUSHNELL, FL 33513
i 1 i 1
2. Principat Place of Business 3. Mailing Address L Ik [ |
Sulte, Apt. #, elc. Suite, ApL #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zip Country . ; $5.00 acaional
8. Certificate of Status Desired a Fos Required
8. Namo and Addreas of Current Registared Agent 7. Name and Addross of Now Registored Agent
Name
LAWRENCE J. MARCHBANKS, P.A.
110 CLEVELAND AVE. Street Address (P.C. Box Number is Not Acceplable)
WILDWOOD, FL 34785
Clty FL } Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he oblligations of regislefed-‘agfm.
; v
1SIGNATURE g
o Signaturs, typed O prnted game of regexr it BNt and tie § appicabis. {NOTE: Agent recuared ) OATE
—
: q
"".  Filing Fos Is $30.00 Maks check payabls to
Due May 1, 2006 Fiorida Departmeant of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
1 e 3 Dolete THE MANAGING embel O change S Addition
NAME NAME HAL Ayors
STREET ADDRESS . SRETAORESS | 6o 00 €2 607
CIY-51-2P } ovst2r | B syyece, Frorids 33573
TIE 3 Deleta TmE [Jcrange [ Addition
NAVE . RAVE
STREET ADDRESS S STREET ADORESS
CITY-5T-ZP GITY-SF-2P
TME 7 detete LE [Jcrage [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTy-ST-2P CITY-ST-2p
TILE O etete TLE ] crangs ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P Grry-s7-2P
ME 3 Desete TILE O crange  {] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S3-2P
TIE £] oelete LE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-§1-29 CiTy-5T- 29
11, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate end that my signature shall have the same legal effect as if made under oath; that | am & mahaging member or manager of the
Iimited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Rorida Statutes,
SIGNATURE: Ll fosenae  HaL Y0NS  monagiag membos lA2.06 252 -302 /867
BONATURE AND TYHED OR PRINTED NAME (OF BIGMING MANAGING MEMBER, MAJ O Dete Daytrrs Phone ¥




