FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT G &8
DOCUMENT # L05000122334 ecretary of State
07-27-2007 90020 016 ****50.00

1. Entity Name

HEIDIFIED CLEANING SERVICES LLC

Principai Place of Business Mailing Address A W W W b
3026 GRACE STREET 3026 GRACE STREET
WEST MELBOURNE, FL 32904  US WEST MELBOURNE, FL 32904  US

s Ty IR AR

3026 Aroce. .St

Suite, Apt. #, etc. Suite, Apl. #, etc.
wh

(7232007 Chg-LLC CR2E083 (12/06)

ity & Slate City & Stqte 4. FEI Number Applied For
l/\f m'e. Ollrn 2 } F’ Mdb ﬂ ¥l OISIS’-:!‘]"{CP Not Applicable

3 ;i qo u a’gﬂ ﬂ‘\ @q % 5. Cerlificate of Status Desired O Ei‘ Sg}ﬁ?ﬁ;ﬁo"a‘

6. Name and Address of Current Registered Aéent i ) 7. Name and Address of New Registered Agent

Name

BRUNN, FRANK

407 EAST NEW HAVEN AVENUE Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901-4507

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registercd agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, fyped of printed name ol fegislered agent and ile it applicable. (NOTE: Registered Agent signature tequited when einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State__
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR (] Delete TILE [ Change [ Addition
HAME HOLBERT, HEIDI NAME
STREET ADDRESS | 3026 GRACE STREET STREET ADDRESS
CITY-5T-7IP WEST MELBOURNE, FL 32904 Cay-S7-2p
THILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-5T-2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-51-21P
TITLE 3 delete TILE [ Change ] Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
same legal effect as if made under oath; hat | am a managing member or manager of the
is repiyrt as required by Chapter 608, Florida Statutes.

A0

+ R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

. 1 hereby certify that the infarmation supplied with i
indicated on this report is true and accurate ape

g does nol quak

SIGNATURE AND




