2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000031241

1. Entity Namne
THE WINDOW CLEANER, LLC

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90275 030 ****50.00

Principal Place of Business Mailing Address
272 SHEPPARD STREET 272 SHEPPARD STREET TTwe~a
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, fL 32701 US
T ] i

2. Principal Place of Business - No P.O. Box # 3. Maling Address !IJ ]1 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-LLC CR2E083 (12/06)

C'ﬁy & State City & State 4. FEl Number Applied For

Bl - 09243 Not Apphicable
Zip 7 Courtry Zip Country S Certificate of Status Desired [ g:g.?q :::ciM|
8. Mame and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agant
Name

HANNIGAN, KEN F
272 SHEPPARD STREET
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Sigranae, typed or crinted e of regisiered agent and titke  apehcable. (NOTE: Reptateret Agert sgranse requeec when renstaing ) DATE
Fliing Foe Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS i 10. ADDITIONS JCHANGES
TME MGRM 3 Delete HITLE O change ] Addition
HNAME HANNIGAN, KEN F NAME
STRECT ADDRESS | 272 SHEPPARD STREET STREET ADDRESS
oY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIY-S1-ZP
TITLE J Desate TMLE {Ochenge ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-2p
TME 1 Delete TME (I change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-SF-2P EITY-57-2IP
TME { Delete TLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-Si-aP
TE 3 Desete mE [ Change (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- ST-2P CITY-ST-211
ME [ Delete Tme {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§5-2P CITY-ST-21P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Rorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \ﬁ AN

S|4 107 “4071-595- 1968

mﬁhﬁumwm . OR AUTHORKEED REPRESENTATIVE

Daytime Phane #

O



