ANNUAL REPORT (AR) FILED

- .
PQ_FINU MENT # 105000106632 Apr 23,2007 08:00 AM
. Entily Namo S |
ecretary of State
MAID 2 CLEAN, LLC '
Principal Placo of Business Mailing Addross |
7335 OVERLAND PARK BLVD. 7335 QVERLAND PARK BLVD.
e e HII“'” |” ||‘|”m”|w||‘”|I‘|H‘|“ ||H| |H‘| |H|| Wl ""l’ m m‘ ‘
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUi[Q Apl. #, clc. Sulg, AD]. #, elc, 1st MOORE CHZEOBB (10/’06)
City & Stale Cily & Slate 4. FE! Number ADD”(K; For
20-3721139 Nel Apphcabla
Zip . Country 2 Country 5. Cariificaic of Sialus Dosired 0 ?igg‘ Srd:(;tmnal ‘
6. Name and Address ot Current Registeraed Agant 7. Name and Address of New Registoered Agent

Nameg

;ggpéDOO\,/EIRELFLEIL%APARK BLVD. Slreol Address (P.O. Box Number is Not Accoplablo) - }
JACKSONVILLE FL 32244

City FL l Zip Code
8. The above namad ontity submits this statement for the purpese of changing its registered oflico or regislered agenl. or both. in tho Stale of Florida. t am lamiliar wilh, and accept
lhe obhgations of rogislerod agont.
SIGNATURE -
Sigpratute, epad ot ponied namo of regstered agen and 1l 4 asplcatic (NOTL, Regstersd Agent Sginature requred whah renstanig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
1 MGR [ Delete it . [l Change [ Addilon
PR =y
NAMI TIRADO, NEREIDA NAME UnnnnoTEsadh 4 0. 00
STL TADDIESS | 7335 OVERLAND PARK BLVD. SIREF 1 ADDRESS DS.-"DE-""G?AH e ;“"Dr_“} pat B PR RS,
iy si-7p JACKSONVILLE FL 32244 Ciry-sI-21p
my [ oelere Tl [ change ] Addiiion
NAME NAMI
STHEE'T ADDRESS SIRIETADDRESS
CIY-SI-7IP CITY-S1-417
HNE 1 petete (i3 Tl change (7] Addition
HAME NAMI
SIRLET ADDItE 55 SIRLETADDRESS
Gly-si-z2ie CIy-S1-211
i [ Deletn nr [ Ghange [ Addition
NAML NAML
SIRECT ADAFSS STRIFTADDIV 8%
GHy-Sl-are CIY-$1- 4P
i [ petete e [T change (] Addition
NAML NAME
STAET ADDRE S8 STRIFTADDHLSS
CHy-&1-41P CITY-S1-2|
i 1 petete 1 ) change (] Addilion
NAML ’ NAME
SITI T ADORE$5 STRITCTADDH 58
CNY-sI-2p CITY-S1-2P
11. | horoby cerlily thal tho informaticn supplied wilh this filing does not qualify for the examptions contained n Seclion 119, Florida Slawtes | further cerlily (hal the information
indicated on this roport is true and accurate and thal my signature shail have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liabitty company or the receiver of trustce ompowered to oxecuto this report as required by Chaptor €08, Florida Stalutos.
L]
SIGNATURE: bjo7 9 -F4eT
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dn:u/ 7 Daylina Phoma #




