2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L05000079799 ecretary of State
1. Entily Namo 04-24-2007 90107 021 ****50,00
A TOUCH OF CLASS CLEANING SERVICE, LLC
Principal Place of Busincss Mailing Addross
4370 S TAMIAMI TRL POB 15408
307 SARASOTA FL 34277
SARASOTA FL 34231 us
: OO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SnY Codu Caleb OR. R.0. &0y 19377
Suite, Apl. #, otc. Suite, Apl. #, alc. 15t MOORE CR2E083 (i0/06)
Clly & Slale Clly & Slale 4. FEI Number Applied For
ke Pawven FlA Eegle Felte . £l 83-0436460 Not Applicable
,BZIBDS’S’U C&rgy gj 38’39 Counlrs 5. Certificate of Stalus Desired 1 f‘i'gg“ﬁ?e‘ﬂ"mm
6. Name and Addraess of Current Registered Agent 7. Name and Address ot Noew Registered Agent
Name
g?E‘IN\I;lEEmiéJEE?_?\lY Sireal Address (PO Box Mumber 13 Mol Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of
H.2.07

Rl name of tegistared agent and fite 1 ann Rwee. {NOTE: Registerad Agen! signature 1equiret when rensiaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
INLE VP [ Delete IE [JChange [ Addilion
NAME DESMOND, REBECCA NAME
SIREET ADDRESS | 671 VENICE LANE SIREE T ADDRESS
CiTY-ST-2IP SARASOTA FL 34242 CITy S1-2P
e O pefete WE Ochange [ Acdilion
| NAME NAME
i STREET ADDRESS SIREET ADORLSS
{ CATY-ST-2IP CITY-SI- 7P
e (7 Delete i [l change [ Addition
f ue NAME
SIREET ADDRESS STREET ADDRESS
ey-st-7p | _ —— . Roy-srag - . -
HIE 1 pelele TILE {1 change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
IILE [0 pelele MIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE-21P CITY-ST-2IP
INLE O pelele I [J Change ] Addition
NAME NAME
SIREET ADDRESS $IRIETADDRESS
GITY-ST-21P CITY-ST-20P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 118, Florida Stalutes. | further certify thal the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am a managing member of manager of the
limited liahility company or the receiver of truslee empowered 0 exacute this raport as required by Chapler 808, Florida Staiutes.

smnmuns:%jm 4-17.07 _ E63-4/9-29057

SIGNA TURE AND TYPED OR PRINTED RAME OF SIGMING II.ANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dare Daytrme Phore 4




