2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 28, 2006 8:00 am

DOCUMENT # L05000094143 Secretary of State
1. Entity Name
RECOMMENDED CLEANING SERVICE PLUS, LLC 07-28-2006 90072 010 ****55.00
Principal Place of Business Mailing Address
5052 THE OAK CIRCLE 5052 THE OAK CIRCLE , .
ORLANDO, FL 32809 ORLANDO, FL 32809
s v MRREART AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
C-175% 040 Not Applicable
P Country Zie Country 5. Certificato of Status Desired  JX] gese'ggl lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADO, ROY
5052 THE OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City F L Zip Code

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

SIGNATURE
Sgnalure, typad of prntad nama of registered agent and title Il applcable (NOTE Ragistared Agant sgnature raquired when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Pepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE [ Change  [T] Addition
NAME ROSADO, ROY NAME
SIREET ADDRESS | 5052 THE OAK CIRCLE STREET ADDRESS
Cify-s1-2IP ORLANDO, FL 32809 Cry-$1-2p
TILE MGRM [ Delete TILE [ changs  [] Addition
NAME ROSADO, COLLEEN NAME
STREET ADDRESS | 5052 THE OAK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-5T1-2IP
TIILE [ Deteta TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI-21P CITY-ST-ZiP
TTLE O petete TILE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-Si-2P
Lt O Delete TTLE [J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-S1- 7P CITY-81-71P
TLE [ oetete THLE O change  {J Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
ory-S1ap CHTY-S7- 7P

1. | heraby certify that tha information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc nd.that my signature shall have the same legal effect as if made under oath that | am a managing mamber or manager of the
limited liability compap stee eMmmQwered io executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: IQ.S I/ﬂ J Z 7/ 2//0/

SIGNATURE AND TYPED OR PRINTED NAME WAGNG EMBER, MANAGER, OR AUTMRIZED REPRESENTATIVE Daymrna Phona #




