FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000007208 Secretary of State
02-14-2007 90218 010 ****55.00

1. Entity Name

ALL-CLEAR WINDOW CLEANING, LLC.

Prinéipal Place of Businass Mailing Address
4733 5. DAWN MEADOW CT. 4733 5. DAWN MEADOW CT.
PLANT CITY, FL 33566 US PLANT CiTY, FLL 33566 LS
P e T s OO AL
11430 Knights GrPFin & 11430 Kaitts Brifin Pd.
Suita, Aptid, etc. Suite, Apt. #,¥ic. 01032007  Chg-LLC CRIE083 (12106)
City & Stata. City & State 4. FEI Number ; Applied For
“Tronptosasses |, FL Thonotesass, FL 20-4i 3495 Nol Appiicalie
Zp Country Zp Country 5. Certilicate of Status Desired K $5.00 Aaditional
33592 us 33592 U3 ' Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
— Name
SALAZAR, RUBIN Rudaen Sa.lg;@,r Sr. T
4733 S. DAWN MEADOW CT. Sireet Addrass (P.Q. Box Number is Not Acceplable)

PLANT CITY, FL 33566

j Y30 Kmﬁh"s BnbeA R,

CW’Thenobsa.sso\ FL I Zi‘fscfd'f‘?a

SIS slatement for he purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept

Aﬂgtj &-/2-07

IGN P s

SIGNATURE i - 4 amm.fmpncmy {NGTE: Registersd Agent sipnature equrred when renstaing ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. .ot MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O petete Hne MG, g 0 Crange [ Adlition
NAME SALAZAR, RUBIN AN SaLAzAe, AUBIN
STREET ADDRESS | 4733 S. DAWN MEADQW CT. SIREET ADGFESS | | 14 20 Km',r)hh’ Gnfhnlid.
CIFY-SI-TP PLANT CITY, FL 33566 CIFY-51-1P 'Thgnbfogas,sq, FL ?)35"? P
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-7IP CITY-Si-ZIP
THLE O vekete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIFY-ST-1P
THLE [ Detete e Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-SI-2IF
TILE 3 Delete Lk O3 Change (7] Addition
NAME NAME
STREET ADDRESS STREEY AJDFESS
CITY-§T-2IP CIlY-$1-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; tha ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute Ihis repor: as required by Chapter 608, Florida Statutes.

SIGNATURE: xg.; 2-/2-078/3-73/-0103

SIGNATURE AND TYPED OR PRINTED N. OF BIGI NAGING IEIBEyHANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




