2008 LIMITED LIABILAYY,.COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000029619

1. Enuty Name
.MRS. CLEAN COMMERCIAL CLEANING SERVICE LLC

Feb 29, 2008 08:00 Al
Secretary of State

" Pringipal Place of Business

“417 N.E. 2ND AVE.
HALLANDALE BEACH, FL 33009

Mailing Address
417 N.E. 2ND AVE,

HALLANDALE BEACH, FL 33009
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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 Florida. | am familiar with, and accept

the cbligations of registered agent.
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Signalure, typed or ponisd name ol regisiered agent and htle if apphcable.
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- FILE NOW!I! FEEB IS $138.75
| After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME POLITO, EDWARD

STREET ADDAESS | 3800 HILLCREST DR, #1203
CITY-ST-21P HOLLYWOOD, FL 33021
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11. | hereby certity that the information su
Indicated on this report is true a
limited liability company or |

ecelver trustee empow:

SIGNATURE:

lied with this filing does nat qualily for the exemptions contalned in Chaptar 118, Flonda Sta!utes | furtner cemiy 1hal the nnfurmauon
cculpte and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
to execute this report as required by Chapter 608, Florida Statutes.
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