FILED
- 5906 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT (AR} ° 5

DOCUMENT # L05000108479 Secretary of State
1. Eniity Name 05-05-2006 90022 033 ****50.00
CLEAN SPACE OF NORTH FLORIDA LLC
Principal Place of Business Mailing Address
6357 JACK WRIGHT ISLAND RD 6357 JACK WRIGHT ISLAND RD
3; AUGUSTINE FL 32092 815‘; AUGUSTINE FL 32092
0 RO
2. Principat Place of Business 3. Mailing Acdress
Suite, Apt. ¥, atc. Suite, ApL. W, ezc. 15t MOORE CR2E083 (10/05)
City & Stawe City & Siate 4. FES Number Applied Fos
X0 -3770L07 Not Applicatia
Zip Country Zip Country ticare . $5.00 Addional
5. Certificare ¢l Slatus Dosired 0O Foe Requited
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent

Name

- ggg'??kcn:ﬁa\,sglgiﬁ 'I'SI:—AND -RD - - /- = T St%e‘eTAEl’(i%e%ﬂPDfBb’iNLmb& 1 Not Acu;b:aofe) R ) -
'ST. AUGUSTINE FL 32092

City FL I Zip Code

8. Tha above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | em familiar with, and accept
the obligations of registered agent. /{

SIGNATURE

ure, lyped on prrifed name o2 radn agenlind i ¢ {NOTE. Retgiesiin v Agant S(uutiu! § LG whafl I8k ig) TATE

9. . MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

Y PRESIDENT w1 Deee HE ClCrange ) Acailion
s | [AOSERE EDWARD MANOR, ) e
o (0357 THR WRHT T5 R |00

. . A —
nE =7 UG WO {INE L o4, T Clcune () Addition
NAME NAME
STAEET ADORESS STAEET AQDRESS
CTy-S1-7p CTY-ST.2P
TIrLE ] Delete TILE [} Change (7] Addition
NAME 7 WAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2p CITY-ST-2P
TILE O osere T [ cChenge [ Addition
NAME WNE
STREET ADDRESS STREEY ADDRESS
CY-S1-AP Ciry-5i-09
TRE O peteee nnE O Crange ] Addition
NAME NAME
SIREE] ADORESS STREEY ADORESS
CirY-S1.2P CATY-S1-2P
e O petese me O Change ] Acodion
NAME HAME
SIREET ADDRESS STREET ADUPESS
CiTY-51-29 CITY-ST-2P

11. | heraby certify that the information suppliea with Ihia filing does not qualify for the exempijons conlained in Section 118, Florida Stalutes. | further cenily that the information
indicaled on this report is trve and acgurale and thal my signature shall have the same legal etfect as if made under oath: that ! am a managing member or manager of tha
limited liability company or the recejver or trusiee empowerad 1o axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / - ﬁé%éﬂ//wt %Zfé g6 574717

TURE AND TYPED OR PRINTED NAME OF Dayume Prone §

ATIVE




