2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCU MENT # L06000005527 = Secretarv of State
. Enlity Name l )
- _ of¢ 3¢ of¢ 2f¢
DIANE L. FREDENBURG CLEANING, LLC 02-02-2007 90037 001 **%30.00
Principal Place of Business Maiting Addross
13190 NE 1ST STREET ROAD 13190 NE 1ST STREET RQAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
) - DA IREAR MG
2. Principai Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl #, olc. Sulle, Apl. #, otc. 1st MOORE CR2E083 {10/06)
City & Slaie City & Slato 4, FEI Number Applied For
_ Cr— e . QO o 126 L3 - [= I Not Applicable
Zip Couniry ® Counry 5. Certilicato of Status Desired 0 $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg
FREDENBURG, DIAME L .
! Strect Address (P.O. Box Numbar is Not Acceplable)
13190 NE 1ST STREET RQAD " {
SILVER SPRINGS FL 34488
Cily FL I Zip Code
8. The above named enlity submits; lhIS stalement for lhe purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of regislered agenl, «
SIGNATURE S
Signalire, iyped of pablec nat e of segisiered agenl and itk d apphcable (NOTE Mersierea Agunt sg)nalurs reauiiy when ietsiaung) [pEads
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
ni MGRM [ pelele Nt O Change: [ Addntion
NAME FREDENBURG, DIANE L NAMI
SIRECT ADDRISS [ 13190 NE 15T STREET ROAD SINELTADINY S
ciry-s1 e SILVER SPRINGS FL 34488 CHIY 81 /P
i ' [Z] pelate it Monange [ Addilion
NAME \ NAMI
SIREET ADDRISS STRELTADDIISS
Gy - sl-2ip CITY s /1P
I1LE [ pelele Mt O3 Change  [J Addition
NARME NARIE
STRIT T ADDIN 8§ SIRLETADDRESS
CiFY SiL i - Gil-5i s
it O detete it [ Change ] Addition
NAME NAMI
SIRCET ADDRESS SIRELTADDISS
Gy sl 2P CITY &1 /1
e [ pelete Tt [] Chiange [ ] Addition
NAMI ! HAME
STAFET ADDRE $S SIREETADDIY S
CHY-ST-2IP cly s1oae
i [ Delete i O change  [J Addilion
NAME NAME
SIRLLT ADDRE S§ STHEL | ADDRESS
TITY-S1- /1P CIY 81 /P
11. | hereby certify thal Ihe informalion supplied with this liling does not qualily for the exemplions conlained in Section {19, Florida Slatutes. | further certify thal the information
indicaled on this reporl is irue and accurate and thal my signature shall have the same legal effect as it made under oalh; thai | am a managing member or manager of the
kimited liability company or the feceiver or truslee empowerad 1o execute this report as roquired by Chapter 808, Florida Statutes.
SIGNATURE; /] / cdlrt/ %/M //400//7 357-239- Zx
SIGNAT,

E Alﬁs TYPED OR F’RNTEMME OF SIGNING MANAGING MEHWAGER, OR AUTHORIZED REPRESENTATIVE Loy Pogng ¥ J




