FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000037388 07-09-2007 90115 048 ****50.00

1. Entity Name
ROLAND M ASSELIN CLEANING AND MAINTENANCE
LLC

)
N

Principal Place of Business Mailing Address
607 SOUTH MARKET AVE 785 SW ARKANSAS TERRACE
BAY 24 PORT ST LUCIE, FL 34953

FORT PIERCE, FL 34982

786 SW. ARKANSAS TERA. SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbgr Applied For
PORT SANT LJUC'JF F”L' O~ 8?66 €889~ Not Applicable
%Zcip{ 9(3 Sc/qo‘{u:}ryr w—CIE Zip Country 5. Certificate of Status Desired O ggggqtmmm
6. Name and Address of C: Registered Agont 7. Name and Address of New Rugistered Agent
Name

ASSELIN, ROLAND M

786 SW ARKANSAS TERRACE Street Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34853

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati egisteppd agent.
L}
SIGNATURE W M G fm >~2 ~a7
Signatura, typed o printed name of registered agent end (e if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by Jeptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIQNS / CHANGES
TILE MGRM 1 Delete TITLE [J Change ] Addition
NAME ASSELIN, ROLAND M NAME
STREET ADDRESS | 786 SW ARKANSAS TERRACE STREET ADDRESS
CrY-81-29 PORT ST LUCIE, FL 34853 CrY-ST-2P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrrY-S1-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-ZIP
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP
TMLE . . . O pelete TINLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-5T-21P

11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \. A e >S~D ~a7

HATURE’AHD TYPED OR PRINTED NAME OF MEMBER, OR ATIVE Date Daytimea Phone #




