FILED

2007 LIMITED LIABILITY MPANY
007 LM AL REPORT. Apr 30,2007 8:00 am

DOCUMENT # L06000021795 ecretary of State
1. Eniity Name 04-30-2007 90065 031 ****50.00
ALTERNATIVE CLEANING SERVICE L.L.C.
Principal Place of Business Mailing Address
2324 N. MC GEE DR. 2324 N. MC GEE DR.
HERNANDO, FL 34442  US HERNANDO, FL 34442 US
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Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04182007 Chg-LLC CR2EOS3 (12/06)

City & City & State 4, FEI N Applied For
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent

Name

BARCLAY, SHERRI L

2324 N. MC GEE DR. Strest Address (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442 =

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorda. 1 2m familiar with, and accept
the obligations Kagtstersd agent / d
SIGNATURE X 6&!’&[ ﬂ.\/ "l J'I oY
mumwmdwwwmw {NOTE: Qe i réquired when roinatating v ¥ (/513
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Y
v, ' MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR’ 7 perte TME Ol Crangs [ Addition
NAME BARCLAY, SHERRI L NAME
STREET ADDRESS 2324 N. MC.GEE DR. STREET ADDRESS
omy-51-2¢f | HERNANDG, FL 34442 CITY-ST-21P
TME O Detete e Ocrange [ Aadition
NAME ) ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TME 3 Delets TME [ Cange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE [ Dalete TIME [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SE-1IP
TME [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME O pelete TTE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-1P

11. thereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receaiver or rustee empowared to execute this report as required by Chapter 608, Forida Stahites.
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