ta

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L050001 03748
1. Entity Name
RUBIO'S CLEANING LLC 06 FEB -7 PH 3: 4k
SECRETARY OF STATE
Frinclpal Place of Business Mailing Address . TALLAHASSE E. FLOR] D A
2241 W. PENSACOLA ST #93 2241 W. PENSACOLA ST #93
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 o
s PR v T
Suite. Apl. #, etc. Suite, Apt. #, elc. - 02072006 Chg-LLC CR2EO0B3 (11/05)
City & Stata Cily & State FEI Numper Applied Far
. ‘} 11 6 ;l, S Not Applicable
Zp Country Zip Couniry - 5 Certificate oi Status Desired * i ™ Eese ggq::‘::é“"”al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registarad Agent
Name .

CABRERA, ROSIE

515 JOHN KNOX RD Straet Address (P.O. Box Number is Not Acceptablg)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed rame of registersd Bgent and bitle i applcatils, {NOTE: Registersd Agent signalure required when reinstatng) DATE

Filing Fee is $50.00 Make check paya‘ble to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR O velete TITLE [ change ] Addition
NAME RUBIO, ASUNCION J HAME
STREET ADDRESS | 2241 W. PENSACOLA ST #983 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IF
TIE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TIILE ' [J Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS :
oInY-$1-2P CITY-$1-20P
TITLE [ oelete THLE _ SO0sS TOs EEL‘_ﬁhamg {3 Asdition
HAME NAME 3 e - )
STREET ADDRESS ) STREET ADDRESS l*" U6-~01025--010 #5500
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TITLE O Delete -~ TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP °

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Iega! offect as if made unger caih; that | am a managing member or manager of the
limited liability company or the raceiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Hubro gsmam -

SIGNATURE AND TYPED OR PR]NTGD NAME OF SIGNING MANAGING MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Dayumne Phone #




