2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L05000106050

1. Entily Name

CERTIFIED THORO-CLEAN LLC

Prneipal Piace of Business

723 REVERE AVE
FORT WALTON BEACH FL 32547

Mailing Address
723 REVERE AVE

FORT WALTON BEACH FL 32547

2. Principat Place of Business - Mo P.O Box #

3. Maiting Address

Suite, Apt. #. eta.

Suite, Apt. #, etz

FILED

Apr 28,2008 08:00 AV
Secretary of State

R IO RO

1st MOORE CR2EQ83 (10/07)
Cily & Slaia City & State 4. FEI Number Applied For
55-0913858 Not Applicatle
Zip Country e Cournry 0O $5.00 Agduional

5. Certificate of Status Desired

Fee Required

6. Name and Acddress of Current Registered Agent

7. Name and Address of New Registered Agent

MCAULEY, JOE C JR
723 REVERE AVE
FORT WALTON BEACH FL 32547

Name

Strest Address (PO, Box Numbsr is Not Acceptan's)

City

FL

ZpCode

B. The above named entily submits 1n1s statement for the purpose of changing its registered ofiice or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
1he obugations of registered agen

SIGNATURE
Fagnatal, yped o f g same of g stemad GEer and T 1 ggpl LATE
After. May 1, 2008, Fee WiL.B¢ §t B
Make Check Payable't Florida Departme of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM LJ Devers TiTLF Dl change [ Addition
MAME MCAULEY, JOE NAME ] “‘H'":”'l (g
STREET ADDRESS | 723 REVERE AVE STREE] AGDRESS 1 ek _"I'I’:'_ '—3‘ in 1E_ NUREE
Giv-S1-20  |FORT WALTON BEACH FL 32547 a7 7P - e lanmollan UL Tas. o
TIILE O peleie TiLE [} Changs [ Addition
HAKE NAME
STREET ADIRESS STRFET ALDRESS
CITY-5T-2IP CY-§7-2P
THILE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ANDRESS _ STREET AUDRESS
CITY-5T-71P CIY-5i-2P
TITLE O Detete TiTiF [ Change ] Addition
NAML HAME
SIREE] ADDAESS STRELT ALDRESS
CITY-5T- 21 CITY-S7- 2P
Tme O Deere e [ Change [ Addation
HARE NAME
STRLET ADDRESS STREET ADDRESS
CITY-3F-2F CITY. 5720
TLE O oelete ' TRE [ Change ] Addition
HAME NAME
STREET ANDAESS STREET ADDRESS
CITY- $T-71F Iy -S7- 23

v
11. | heraby canify hat the information supplied with this filing doas not qualfy for the exemptions contained in Section 119, Florida Statutes | furthsr certify that the infermation
indicatad on this repcrt is frue and accurale and that my signature shall have the satne legal stteol as it made under oatm that | am a ranaging memtar or fanaget of the
limited labliry cornpanyp the recelver of ruslee empowered to execute this report 2s required by Chapter 628, Flonda Slatutes.

SIGNATURE:

(5 C /L(:C/UZCV

Joe. C. MShuley '1(, 25 0%

SIGNATURE “JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, oh -ll.I'I"HDR'IZED REPRESENTATIVE ot

Lwyl o Pase e B




