1'I

2006 LIMITED LIABILITY COMPANY o FILEp
ANNUAL REPORT SECRETARY OF S1al¢

DIVISION oF CORPRRATIONS

DOCUMENT # L05000101799 06
1. Entity Name
ESSENTIALLY CLEAN JANITORIAL SERVICE, LLC OSEP 1L AMip: 23
Principal Placa of Business Maiting Addrass
1065 PLUCKEBAUM DRIVE 6148 CORNING ROAD
ROCKLEDGE, FL 32955 COCOA, FL 32927
P v RO
Suite, Apl. #, etc, Suite, Apt. #, stc. 09122006 Chg-LLG GR2E083 (11/05)
City & State City & State 4, FE/ Number Applied For
Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired [ gi'gg,lﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
" KRISTIE, RHYNES
6148 CORNING ROAD Street Address {P.O. Box Number is Mot Acceptable)
COCOA, FL 32927
City FL I Zip Code

8. The above named entity submils 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
Signature, typed Or prniled nama of registersd agent and tile il applicabse. (NOTE: Regittered Aganl signalure requiid0 when rainstating} DATE
Filing Foe is $50.00 ) Make chack payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TLE MGR O pelete ME
NAME RHYNES, KRISTIE NAME
STREET ADDRESS | 6148 CORNING ROAD STREET ADCRESS
ory-s7-2I COCOA, FL 32927 GTY-ST-2P
TITLE 3 Detete Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CIFY-SE-21P
TIMLE [T oelete TLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TiftE 3 Detete TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-7IP CITY-ST-21P
TILE O Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P

11, 1 hereby certily thal the inlormation supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shalk have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or (he receiver or trustea empowerad 10 execute this raport as required by Chapter 608, Florida Statutgs.

SIGNATURE! Yt vod 2 /A?A, éef/ S5y 3593

TURE AfiD TYPED OR PRINTED NAME ‘OF s?‘"‘; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Daw Dayume Phione *

/




