2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _A_ Jul 24,2007 8:00 am

DOCUMENT # L06000006808 Secretary of State
1. Entity Name-
07-24-2007 90012 026 ****50,
PRESTIGE CLEANING OF SW FLORIDA, LLC 30.00
Principal Place of Business Mauing Address
1010 SW 11 AVENUE 1010 SW 11 AVENUE
CAPE CORAL FL 33951 CAPE CORAL FL 3399t
2. Prncipal Place of Busmess - No P.O Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt, #, etc, 2nd MOORE CR2E0B3 (4/07)
City & Stale City & State 4. FEI Number Apphaed For
O3-05S3G/00 Nol Apphcable
Zip Country &p Gountry 5, Certificate of Status Desired O gi'ggqﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{ .
CRUELEEMAN,SHELA “suces 4. Leempd
1010 SW 11 AVENUE eet Address (P, ox Number is Not Accepta

CAPE CORAL FL 33991

0w St [ITEANenys

O ppE Oordt- FL | %554,

8. The above named entity submiis this statemen for ihe purpose gf changing its regisiered office of regstered agent, or both, in the State of Florida. | am farmiliar with, an accepl

the ocligations 0% /
' -8
SR o A At 22 300 7

Sgnatune, tyPod of preHe A O reqisterad dgaat and utie d aroicable (HGTE Ruemisteradd Atedn signiture requarsd whea raimstatingy TATE

© . FILE NOW!! FEE IS $50.00
~Make Check Payable to FIorida_ngaﬂment of State
T _Due By September 5, 2007

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

iLE 3 Delete HHE PlesroenT &Mngn 2 Agdition
HAME HAME Ne78 e Z@Mﬂ—/\/ m :

STAFET ADDRESS smeaoness | £O 0 S4) TEH AENCE

Gy -5T-2p CITY-ST- 2P CAPE CORAL, CLrEsr 3599}

TTE O Delete TILE I Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADERESS

CITY-ST- 2P CHY-Si-IP

WTLE ] Delete fITLE [ Change [ Addilion
HAME TANME

STHEET ADDRESS STRIET ADDRESS

CIY-SI-7IP GHY-ST-2IP

TILE ] Delete HiLk O Change [ Additign
NANE NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-ZIP LY. ST 2P

TITLE [T Delete TILE J Change [ Addition
NAME NAMC

STAEET ADDRESS STRIET ADDRESS

CITY-5T-7P CIrY-ST1-2iP

THLE ] velele TILE [J Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P GITY-ST 2IF

1. | nereby certify that the information supplied win ihis filing does not gualify tor the exemplons contained i Chapter 119, Flonda Siatutes | lurther ceruty thal the informalion
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
irnited liability company or the raceiver or irusies empowered to execute this report as required by Chapter 608, Flonda Statuies.

SIGNATURE: %/&_ /{/M 222 oF (z89243-S245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rle Daytime Phore #




