FILED

May 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_O0. F ok e ok
DOCUMENT # L05000089062 05-05-2006 0011 003 TH730.00
1. Entity Name
ULTRA CLEANERS LLC
Principal Place of Business Mailing Addrass Z U U q b \’ u u
2991 SHAUGHNESSY DRIVE 2991 SHAUGHNESSY DRIVE
WELLINGTON, FL 334714 WELLINGTON, FL 33414
T i KON AR SRR TR
Suite, Apl. #, ic. i " .
uite, Apl. #, &ic Suite, AplL. #, elc 04252006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FE| Number Applied For
Xz~ 177 < —73 02 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SALERNO, ROBERT M
2991 SHAUGHNESSY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL I Zip Code

8, The above named entity submils this slatamant for the purpose of changing ils registered olfice or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatun, fyped or printed name of registerad agent and ntie il applicabie INQTE, Registered AQeni signalure required wher reinstatng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
HILE MGRM [ elete TITLE [ Change [} Addition
NAME SALERNO, ROBERT M NAME
STREET ADDRESS | 2991 SHAUGHNESSY DRIVE STREET ADDRESS
CiTY-51-2iP WELLINGTON, FL 33414 cIry-$1-21F
TMLE 7 Gelere TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ elete TILE 1 Change  [TJ Adetition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CIrY-§1- 217 GITY-51-2IP
TITLE C1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-§3.21P CITY-ST-21P
NTiE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET AGDAESS
GITY~$1-2IP CITY- ST+ 2P
TILE {3 Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P iy -st-21p

41. | hareby certily Ihal the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shalk have the same legab effect as if made under oalh; that | am a managing member or manager ol the
limited liability company or the regiver or lrustee, awered to execute this report as required by Chapler 608, Florida Slatutes.

1 (£— RoPrrT M- -SAtio f-,/b{?a/ag (SESI2-F3u

Dayume Phone # A

SIGNATURE: ¥

SIGNATURE ANDZYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




