2006 LIMITED LIABILITY COMPANY ADr 24?5%5?800 am

ANNUAL REPORT (AR) . 4

DOCUMENT # L05000106050 ecretary of State
1. Entity Name 04-12-2006 90020 007 ****50.00
CERTIFIED THORO-CLEAN LLC
Principal Place of Business Mailing Address
723 REVERE AVE 723 REVERE AVE vuuuuver v
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
|
LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. ¥, alc. 15t MOORE CR2E083 (10/05)
City & Stale City & State 4, FEI Numbe - Applied For
55'0?/38'58’ Not Applicable
Zip Counry Zp Counry 5. Cartilicaie of Status Desired 0 ?ase'ggqﬁwnw
5. Namo and Address of C_airrent Registared Agent 7. Name and Addresa of New Registered Agent -
: Narme
';ﬂZCSARUé-VEgéé%%g JR . Sveet Address (P.O. Box Nurmbsr is No1 Acceptable)
FORT WALTON BEACH FL 32547
' City FL [ Zip Code

B. The above named enlity submits this stalement for I1he purpose of changing is registered office or registered agent. or both. in the State ol Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
8, yDaud of oreded rvene of tegrater S0 A0wNT (0D Llla 1 B0phCaDYe. (NOTE Re'ns-'a Agent uumn.-u lm;und when) renLhrteg) DATE
9. MANAGING MEMQERSIMANAGER§ ADDITIONS / CHRANGES
e Buwner MANA]/Ng MMembEL Ol chage £ Addtion
N Joe McAuley
STAEET ADDRESS 723 Revere Ave STREET ADDRESS
oIrY-St-2p Fort Walton Beach, FL 32547 ] crsa
TME O pelete bint'; O Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
BTy -ST-2P CIrY-S1. 2P
e (1 Detete WLE [ Change [ Adaision
RAME } : HAME -
STREET ADORESS. STREET ADORESS
_CITY-S7-7P CITY-ST- 7%
TALE [ Delere TITLE Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
£IY-ST-2 crY-sT-ar
TME 3 eles e Ocrange  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1- 2P
TIRLE 1 Detete e OCage [ Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-TiP City-5i. 2P

11. | hereby certty that the inlormation supplied with this liing does not quality for ihe exemptions contained in Section 118, Fiarida Statutes. | further ceriity thal the information
indicated on this report isrua and accurate and that my signature shall have the same Jegat effect as il made under oath; that | am a managing member or manager of the
lirnited liabitity comparg e receiver or lrusiee empowered to executd this repar as required by Chapter 608, Flonda Statuies.

ﬂ’[gﬁwﬁy Jiec. /‘(c:/iuﬁf/ ﬁffcé Yo L2 $cBd

Aﬁ TYPED OR ARTNTED NAME OF LIGNING MANACKG MEMBER, M EA, OR AT Daryhrre #hone 8

— . \

SIGNATURE




