2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070632 Jan 31, 2007 08:00 AM
1. Entiy Namo Secretary of State
CLEAN MACHINE I, LLC .
Principal Place of Business Mailing Addreoss
6100 CR 609 P.O. BOX 1448
IR
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc Suile, Apt # elc. 1st MOORE CR2E0B3 (10/0B)
City & Slate City & Slaio 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Counlry ) ) 5.00 Additicnal
. 5. Corlficale of Status Desired O gee Hequirecli lona
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstarad Agent
Namao
%&Ngfgl\?EELi.N%AE&EBANKS’ P.A. Strool Address (P.O Box Number is Nol Acceplablo)
WILDWOOD FL 34785
City FL Zip Code

8. Tho above named enlity submits this slatement lor the purpose of changing its registered otfice or registered agent, of both, in the Stale of Florida, | am familiar wilh, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed of pnrtad name of regsterod agenl and btk d applcable {NCTE: Ragisterad Agenl signalurg requied when teinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS [CHANGES
e MGRM O pelete TLE [ change [ Adctition
o LYONS, HAL o 0000812927
STREETADDRESS | §100 CR 609 SIRLET ADDRESS E:] J,{] .J'ﬂ q :"E"[:l SE] ]
Ciry-S1-7P BUSHNELL FI. 33513 Iy -SI-2IP fg d= - Kt
TmF 7 Delete 1Ll [ Change  [] Addtion
NAME NAME
STRECT ADDRESS SIRFLEADDRESS
CIiY-S1-721P CITY-81-2P
mr O pelete TIE CIchange [ Aadition
NAME NAML
SIRLL1 ADDRESS STRLET ADDRISS
CITY-81- 1 CITY-SI-2IP
e [ celele T [ Change [ Adaition
NAME NAMF
STRECT ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-5T-2IP
e ] Detete Tt [Jchange  [Z] Addilion
HAME NAM[
STREET ADDRE SS STREET ADDRESS
CITY-SI- 7P CITY-5T-7F
TiLE [J pejere T [Dchange [ Additien
NAME NAME
STRECT ARDRESS STREET ADDRESS
CilY-S1-2IP CITY-81-2P

11. | hereby cerlify 1hat the information supplied with this filing does not gualify for the exemplicns containod in Seclion 119, Florida Statules. | furlher certify 1hat the information
indicaled on 1his reporl is true and accurate and that my signalure shall bave the same legal offect as il made under oath; thal [ am a managing member or manager of the
limited liability company or tha recoiver or lrustoe empowerad 1o exacute this report as required by Chapter 608, Florida Slatules

SIGNATURE: fidyra HRL Lvonws NBMg g g e Brg. L 8. 07 352 -302 /267
SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING MANAGMG MEMBER, MANAGER, ORAU'IHOHIZED REPRESENTATIVE Data Daylrme Phorm #




