2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # L05000120098

1. Entity Name
CLEANING SERVICES & PAINTING, LLC

Secretary of State

01-11-2008 90079 015 ***138.75

Mailing Address

20 MALLET RD.
FREEPORT, FL 32439

Principal Place of Business

20 MALLET RD.
FREEPORT, FL 32439

79 Bad " Crve Rd

W Bay Cove A

0 O D A O

Suite, Apt. #. etc/ Suite, Apt. ¥, elc. / 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ree ﬁm{ +  FC ‘ﬁe epoy FF & NOT APPLICABLE Not Applicable
Zip Zip Y Country " . $5.00 Aaditonai
2oY3 é % a/ for) 3¥39 | o/ fop | % Conoamotsauspeses O F300 o
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15
SANTA ROSA BEACH, FL 32459

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

City

FL | 2 Coce

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printsd name of regrstened agont and titke i appicahia

{NOTE: Registered AQen signature required whan reinswsng)

DATE

FILE NOWT! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P

e MGRM O pewte e fovilpe-, Lovree Dy, Bbagp  Oagdion
NAME AGUILAR, LAURA D MAMF i }é /

STREET ADORESS | 20 MALLET RD sTReET ApovEss | D 3 Bay Love a

onv-si-zp | FREEPORT, FL 32439 ev-star | e by FO RAYI?

e MGRM 3 Deete e Ao vilpre Jose A [@fege Ao
WA AGUILAR, JOSE A WA 2, Be Grove. Rd

STREET ADDRESS | 20 MALLET RD sweraooress | 481 .

omv-s2P | FREEPORT, FL 32439 s | Free pov . FL 3FVIY

e MGRM 7 Detete T3 C/ RN /—;3 «ifory [ETene [ Asmion
HAE AGUILAR, CYNTHIA NAE {

STREET ADDRESS | 20 MALLET RD eenoess | 781 ey Grove <o )

onv-sizp | FREEPORT, FL 32439 avsar | TYEE pov - FL 3229

me O] Detete e ! £ Ghange [ Acition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-ap Iy -ST-2IP

TME [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CIFY-S1-2P

T £ Dekee e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P CIny-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE:

mmmmmwknw

OR AUTHORIZTED REPRESENTATIVE

//?/03
4



