2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # 105000099128 s 04-03-2006 90063 038 ****55.00
A CLEAN SWEEP LLC Alvt

Pnncipat Place of Business

355 HORIZON DR.
N. FT. MYERS, FL 33803

Mailing Address

355 HORIZON DR.
N.FT. MYERS, FL 33903

O

I

Apr 03, 2006 8:00 am

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc,
P P 03052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number 20-4425624 Applied For
Not Applicable
il 1 i iti
P Country ae Country 5. Certficate of Status Desired X $-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.

g2 SADBERRY ROAD
QUINCY, FL 32351

CHARLES MADDEN

Street Address (P.O. Box Number is Not Acceptable)
355 N HORIZON DR

NFT. MYERS

City FL | Zip Code 33903

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

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agent and ttte i applicable.

(NOTE: Registersd Agent signature requared when remitating) DATE

Filing Fee is $50 00
- Due by May 1, 2606

Make check payable to
Florida Department of State

9. MANAGING MEMBERS! MANAGERS 10. ADDITIQONS /CHANGES

e MGRM 0 Delets e 0 Change 0 Addtion
MAME STYNER, DELORIS NAME

STREET 355 HORIZON DR. STREET

ADCRESS N. FT. MYERS, FL 33903 ADORESS

TME MGRM G Delste — o Change 0 Addition
NAME MADDEN, CHARLES L JR. NAME

STREEY 355 HORIZCN DR. STREET

ADDRESS N. FT. MYERS, FL 33903 ADDRESS

TTE O Delete i o Change 0 Addition
NAME NAME

STREET STREET

ACDRESS ADORESS

TiTE O Delte nmne 0 Change a Addtion
NAME NAME.

STREET STREET

ADORESS ADDRESS

e o Delete — o Change o Addiion
NAME NAME

STREET STREET

ADDRESS ADDRESS

TILE o Delete TIME 0 Change o Addition
NAME NAME

STREET STREET

ADORESS ADORESS

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the
* * indicated on this report is true and accurate apd that my signatur e shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivpr or e empoweped 1o execute this report a; uired by Chapter 608, Florida Statutes.

SIGNATURE: s ,-08

SIGNATURE AND TYFED QR PRINTED NA,&)?SIGNING MANAGING MEMBEWA(‘S% OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

T




