2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L05000122522

1. Entity Name
SPANKIN CLEAN LLC

01-13-2006 90036 021 ****50.00

Principal Place of Business

1640 CHATHAM CIR.
APOPKA, FL. 32703

Mailing Addrass

1640 CHATHAM (IR,
APOPKA, FL 32703

600013638

2. Principal Place of Business 3. Mailing Address

IEHRNSOIRINFA0 R

Suite, Apt. #, stc. Suite, Apt. #, aetc,

01102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
Not Applicable
Zj Countrs Zi Count iti
P Ly s ountry 5. Cartificate of Status Desired | $5.00 Additional
Fee Required
6.”Name and Address of Current Reglstered Agent — - - 7. Name and Address of New Registered-Agent - -
Nama

BEAZLEY, ELIANE D
1640 CHATHAM CIR.
APOPKA, FL 32703

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

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, lyped o printed name of registored agen and title if apphcable. {NOTE: Registerad Agent signatura required when raingrating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THHE MGRM O pelete TIRE i o Change {7 Addition
NAME BEAZLEY, ELIANE D NAME Reazley Elaine L.
STREET ADDRESS | 1640 CHATHAM CIR. STREET ADDRESS TX3Yo) Chand ha g Cir
oIv-sT.2P | APOPKA, FL 32703 orTy-ST-2P Spo pro., FL 32703
TITLE O pelete h(1(73 v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O Delete 1INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-SF-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CUY-§1-2P
TMLE [ Delete TMLE [ Changs [ Addition
NAME oo NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP - . CIFY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ & 205mna B BmcaQw—{

[~11-0b  H407)-929-2696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!N@ER, MAN*ER. OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phone #




