2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .,

DOCUMENT # L05000106632

1. Entity Namme

MAID 2 CLEAN, LLC

=

-

Principal Place of Business

7335 QVERLAND PARK BLVD.
JACKSONVILLE FL 32244

Mailing Address

7335 OVERLAND PARK BLVD,
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suile, Apt. #, elc

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90018 014 ****55.00

T

1st MOORE CR2ED83 (10/05)
City & State City & Stale 4. FEI Mumber Applied For
20-3721139 Not Applicable
P Country zip Country 5. Cettificate of Status Desired [E/ $500 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
J— —_— e |- Mame  .__ .

TIRADO, NEREIDA
7335 OVERLAND PARK BLVD.
JACKSONVILLE FL 32244

Stieet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o1 prnted naime of .fegi:-te{(éd agert and

CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O pelete TITLE ] change ] Additien
NAME TIRADOQ, NEREIDA NAME
STREET ADDRESS 7335 OVERLAND PARK BLVD. STREET ADDRESS
CHY-ST-2P | JACKSONVILLE FL 32244 CIry-51.230
TIE O pelete TILE {JCharge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
T I s et R IME e e e [T} Ghange ] Addition
NAME e )
SIREEF ADDRESS STREET ADDRESS
GITY-5T-21P CITy-S7-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
cirY-SF-21P CITY-ST1-21P
TITLE O belete TIHE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE [ Datete TIME [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71p

11, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the raceiver or trustee emppowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

90§ — 08 -280 3
G0 -89(1-5%6 7

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

. MANAGER, OR AUTHORIZED REPRESENTATIVE

//3//0(0

Lue Dayirne Phong #




