FILED

2007 LIMIA;\FNEIRULA/EBF\!HDTOYRCTOMPANY Mar 23, 2007 8:00 am

DOCUMENT # L06000049619 Secretary of State
1. Enlity Name _ e e e . 03-23-2007 90171 023 ****50.00
CLEANING CONNECTION OF PENSACOLA L.LC.
Principal Place of Business Mailing Address
1117 WATERQAKS TRAIL 1117 WATEROAKS TRAIL TrErTmTT
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ‘
s oSS S KRB AR TR O O
| D Rox ¥
Suite, Apt. #. etc. Suite, Apt. #, etc, 01122007 Chg-LLC CR2E083 (12/06)
City & Statc ty & State 4. FEl Hiymbes ; Applied For
m Z_QJ ez, i F , g@ a\% 71(/7 Nol Applicable
- t r’
Zp Counry Z%ag (0O < %réamb‘ ol 5. Cenificate of Status Desired [} Ei'ggq.ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
Name

HAYES, DERAYE
1117 WATEROAKS TRAIL Sireet Adcress {P.0. Box Number is Not Acceptable)}
CANTONMENT, FL 32533

City FL I Zip Code

8. The above namea entity'submils this statament for the purpose of changing ils registerec office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE —ii AQJJ\M'/ 3\3 MO ’\,
Signanue, yped or prnted rame @\qme«m agent and tae nuplea:. (NQTE: Regstered Apent signanse requred when reosiaing) DATEY L]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
e e
[X 3,77 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ~ O oetern THLE O crange [ Adition
W .| HAYES] DERAYE HAME
- STREETAGDRESS | 1117 WATEROAKS TRAIL STREET ADDAESS
GIv-s-ze | CANTONMENT, FL 32533 CIFY-S1-21P
Tme T e 0 velere e [ crange L] Aodttion
. NAME e NAME
" STREET ADDRESS STAEET ADDRESS
oY-51-ap GITY-5T-27
TLE 1 petere TILE O crange  [J Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-2P
TiTLE 1 ceiete WILE [ trange [ Acdition
NAME NAME -
STAEET ADDRESS : - STRECT ADORESS
CITY-ST-2P CITY-S5-2P
TME [ Delete HILE [ Shange T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TITLE O vetere TITLL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, FHorida Statutes. 1 further certify that the inlormation
indicated on this report is frue and accurate and that my signature shal have the same legat effect as if made under paih; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execule this raport as required by Chapror 608, Florida Statules.

SIGNATURE ORowg o e B\QD\DW

AN TYPED OR PRINTED NAME ﬁ@ms AANAS &HBER. &GER. OR ALITHOHIZED REPRESENTATIVE Dae DRaysme Phona o




