2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040203

1. Entity Name
ULTRA CLEAN FLOORS, LLC

Principal Place of Business

115 COUNTRY CREEK LANE
KISSIMMEE, FL 34746 LS

Mailing Address

115 COUNTRY CREEK LANE
KISSIMMEE, FL 34746 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90046 048 ****50.00

ARG

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, aic 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zip Cauntry 5. Cortificale of Status Desred ~ [] 9900 Additionat
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

" Edwards Rosabal

Street Addrass (P.O. Box Number is Noi Acceptable)

/15 Coow fry Creex Luw

O Kissimumee

FL 55474,

8. The ahove named enlity 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 obligations of ragistered agent

SIGNATURE
Signate, lyped or printed nwneofaqlﬁemd agent and tite 1 apphcatile. {NOTE: Registered Apent signalure required when femstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. P MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e MGRM [ pesete e ClcChenge T Addition
NAME ROSABAL, EDUARDO NAME
STREET ADDRESS | 115 COUNTRY CREEK LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FLL 34746 CITY-S7-2P
THLE MGRM [ peste TILE O Change [ J Addition
NAME ROSABAL, ANA B NAME
STREET ADDRESS | 115 COUNTRY CREEK LANE STREET ADDRESS
CTY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITE [ Delete TIME Ochange (7 Addition
NAME NAME
STREET ADDVESS STREET ADORESS
CITY-31-2P CIrY-51-2P
THLE O petete 13 O Chenge O3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-$7- 7P CITY-ST-2p
TITRE [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-85- 2P
TILE [ belete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE 10 ﬁpsn OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
4

—Froupel

Daytime Prona #




