2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L05000092074 Secretary of State
1. Entity Name
EVERCLEAN COMMERCIAL FLOOR SERVICE LLC 01-17-2007 90010 028 ™**%55.00
Principal Place of Business Mailing Address
3071 BENTLEY STREET 301 BENTLEY STREET
OVIEDO, FL 32765 US OVIEDQ, FL 32765 US
B IER RNV AU A AR
Suite. Apt. #. et Sulte. Apt. 4. ete. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0393361 Not Applicable
&P Country e Courtiry 5. Certificate of Status Desired [ Eese'geom‘:?:(;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRZYBOWSKI, BOGUSLAW

301 BENTLEY STREET Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, typed of pninigd rfame of regislerec agent and ude if applicable (NOTE: Registered Agen! signature requirec whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 petere TITLE [ change [ Addition
NAME GRZYBOWSK!{, BOGUSLAW MGR NAME
STREET ADDRESS | 301 BENTLEY STREET STREET ADDRESS
GiTY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
THILE MGRM R Delete TITLE [ change ] Addition
NAME MIREK, ANTONI MGRM NAME
STREET ADDRESS | 4409 BARNA AVE STREET ADDRESS
CITY-§7-21P TITUSVILLE, FL 32780 CITY-ST-2P
TLE MGRM [ Delete TILE [ Change [ Addition
AME KREJCI, RADEK MGRM NAME
STREET ADDRESS | 2513 ANASTASIA DR STREET ADDRESS
CITY-51-2IP SOUTH DAYTONA, FL 32119 CIFY-ST-2IP
THLE MGRM O pelete THE D change [ Acdition
NAME TRAWCZYNSKI, EDWARD MGRM NAME
STREET ADDRESS | 1866 N NEEDHAM RD STREET ADDRESS
CITY-81-2F APOPKA, FL 32712 CITY-ST-2P
FITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
THLE O vetete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;573’\9'\} - (- 077 407 44271741

SIGNATURE ANDTTPE DR PRINTERYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




