——

2007 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR)

DOCUMENT # LO5000070638

1. Entity Nama
CLEAN MACHINE, LLC

Principal Place of Business

8100 CR 609
BUSHNELL FL 33513

Mailing Address

P.0. BOX 1448
BUSHNELL FL 33513

FILED

Jan 31, 2007 08:00 AM
Secretary of State

TULABMASAUN AT

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, AplL. #, clc, 15t MOORE CR2EOB3 (10/06)
City & State City & Stale 4. FEI Numbor Appliod For
NO-T APPLICABLE Not Applicablo
Z Count .
' ounity ap Country 5. Corlificato ol Status Dosirod ] 35'00 A_ddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

LAWRENCE J. MARCHBANKS, P.A.
110 CLEVELAND AVE.
WILDWOQD FL 34785

Streal Address (P.CQ. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above named entity submils this statement for tho purpose of changing its registerad offlice or rogistared agenl, or both, in 1he State of Florida, | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE
Signaturd, typad or pnnted name of regstured agent ond Lilg i anphcatle {NOTE. Ragisierad Agert signature requist when reinstaung) DATE
§
" FILE NOWI{!l FEE IS $50.00
-Make Check Payablé to Fiorida Department of State
. Due By May 1,2007 - .
9, MANAGING MEMBERS t MANAGERS 10. ADDITIONS/CHANGES
I5LE MGRM ) Dejete e [ change [ Addilion
NAME LYONS, HAL NAME UII‘IDUHWFJ 20
SHIFTANRESS | 6100 CR 609 SIREET ADDRISS 020 Sf,-c“}'“gnﬁﬁg_ 014 So.on
CIry-Ss1- 1P BUSHNELL FL 33512 CITY-S1-7IP
nr. [ pelete 113 [ cCkange [ Addition
NAME NAMT
SIREE'] ADDRESS STREFTADDRESS
CITY-S1- 2P CITY-ST-7IP
T O petete 1L [Jchange [ Addition
NAME NAME
SIREET ADDAESS SIREETADDRESS
CITY-ST-ZIP CiFY-ST-7IF
L [ pelate TITLE D change [ Addilion
NAMI: NAME
STREET ADDRESS SIRECT ADDRISS
CITY-ST-21p CITY-ST-7IP
1LE O pelee Timne [J Change ] Addilion
NAME NAME
STREET ADDAFSS STREET ADDAE SS
CITY-s1-21P CITY-51-71P
HITLE O pelele 1ILE [ change 7] Addilion
NAME NAME
STREC T ADDALSS STREE | ADDRESS
CITY-51-2IP GINY-51-2IF

11. | hereby cerlify thal the information supplied with this filing does nol qualify for tho exemplicns conlained in Section 119, Florida Statutes. | further cerlify that the infermalion
indicated on this report is frue and accurate and that my signature snail have the same legal effect as if magde under oath; that | am a managing member or manager of the
limited liahility company or the roceiver or trusice ompowerad (o execute this report as required by Chaptor 608, Florida Slalutes.

SIGNATURE: Hre Avoors

SIGNATURE AND

0 i ginvg e ben

s 28.07 G323 -Fo2-/867

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA:;ER. OR AUTHORIZED REPRESENTATIVE Date

Daytsma Phone »




