2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO6000049960

1. Enlity Name

EASY FLOW PIPE CLEANING, LLC

Secretary of State

05-18-2007 90222 028 ****50.00

Principal Place of Business
8250 VINEYARD AVENUE

SUITE 24

RQNCHO CUCAMONGA CA 91730
U

Mailing Address

SUITE 24

8250 VINEY ARD AVENUE
HSNCHO CUCAMONGA CA 91730
U

Uy,

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

May 18, 2007 8:00 am

3. Maiiing Addr’e's_s X
G 3SY Sirchmond Cif B8/6 josthidl Blvd
Suite, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Zip3-18Y
Cily & Stale City & Stale 4, FEI Mumber Applied For
ancho Cocamongs, CA Karcholutcamongs y CA | do-Hado817 Nol Applicable
Zip -éoun[ry Zip Cdﬂ.nlry 7 . ) $5.00 Additionai
C?l 0 | (/l S A ) ?/ _73 o é’] 5 5. Cerlificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

M Ferderiqos £ Lambe

SlreelAddressl_(P.O, Box Number is Nol Acceplable)
78 WEST ChulcHr ST

City

BRAN DO FL | %% 50,

8. The abave named onlity submils this statement for the purpese of changing ils registered office or regislered agent, er bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent. '

SIGNATURE
Signature, Iyped or ptinled name of regisiered agent &nd tite | appheadle. {NOTE: Ragsiered Agent snalure requited when reinstating} DATE
27, . .FILENOWI!! FEE I$:$50.00
Make Check Payable to Fiorida'Department of State
.i% . DueBy May 1,2007 o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petere TILE )g Change [ Addilion
NAME REBOZO, THOMAS P JR NAME . .
STHLLI AUDFESS | §250 VINEYARD AVENUE, SUITE 24 st taovess | 164 Summerhi It €7
oi-S-2P | RANCHO CUCAMONGA CA 81730 arvsize | @rmond Beach , PL, 32174
it MGR O Delete TIILL Mo _, 2 Cir w'cnange [ Adtition
HAME WILSON, ADAM NAM G354 Bipchwoed _
SIRIETADDRESS | 12760 CENTURIAN ST. STREE] ADDRESS %
CIN-SI-TP | WHITE WATER CA 92282 ar-si- ik @l Cvtamonaa., (A FGidbes 9170
o ) Delele T -7 [ change [ Addition
NAME NAMY;
SIRIETADORESS[™ - T e STREFT ADDRESS -
eIy-51- 219 CITY-S1- 2P
TITLE [ Celete s [Jchange [ Addilion
NAME NAMI
STREET ADDRESS SIREL | ADDRESS
CIIY-$1-41P CITY-$1-2IP
TIE O pelete TMLE [Jchange [ Addition
NAMY, HAME
STHEET ADDRESS STRLE 1 ADDRESS
CITY- - 2P CITY-SI- 2P
T O pelere nni [ change {7 Addilion
NAML NAM!
STREET ADDRESS STRILT ADDRESS
CITY-$1-7IP CiTY-51-2p

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions cortained in Section 119, Florida Stalutes. | further certily that the informalion
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or frustoe empowered to axecute thig report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / ﬂ'/&

Yo 2-Y53-7Y0 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayurne Phone #

1




