2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L06000057344

1. Entity Name
PARADISE CLEANING SERVICES, LLC

04-16-2007 90346 044 ****50.00

Principal Place of Business

301 W. FRAY STREET

Mailing Address

301 W. FRAY STREET

60036931

ENGLEWQQD, FL 34223 US ENGLEWOOD, FL 34223 S
B T RS AR R E Nt
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
3 3 “ LYYy Noi Applicable
Zip Couriry Zp Country 5. Cenificate of Stalus Desred [ Egggq Additona)
- 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SMITH, RONNIE D SR
301 W. FRAY STREET
ENGLEWOOD, FL 34223

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

City

FL ‘ Zip Code

8. The above named entity 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 registered agent.
t .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia,

(NOTE: Registerad Agent signature required when resnslanng)

DATE

i)
g

Fee is $50.00

Filin ) Make check payable to
Due by May 1, 2007 Fiorlda Department of State
9. U MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ pelete TITLE [Jchange  [J Addition
NAME SMITH. RONNIE D SR NAME
STREET ADDRESS | 301 W. FRAY STREET STREET ADORESS
CITy-81-2IP ENGLEWOQOD, FL 34223 Cmy-$1-2IP
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME SMITH, JOSIEC NAME
STREET ADDRESS | 301 W. FRAY STREET STREET ADDRESS
CITY-§1-2IP ENGLEWOOD, FL 34223 CITy-5T-21P P
| e - _ {7 Delete wie me M Ol Chamge  [fation
NAME NAME RowME R SmTH JLe.
STREET ADDRESS STREETADDRESS | 20§ (. FiL ﬁ‘f ST .
CITY-ST-2IP CITY-ST-71P ¥ NG LE LN L 19 223
TiTLE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2IP
TIfLE [ Detete ILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CIy-§1-2P
TITLE 3 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exermptions 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 it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Florida Stanutes.

s1oNATUREDOS . C o b s C S, Morm e7/SYEodl Y- Apd) -

SIGN.ATURE

‘I‘YPED OR PRINTED NAME OF SIGNING MANAGING MEHBEK MAMAGER, OR AUTHORIZED REPRESENTATIVE

Oate Dayume Phone #

9%3"’




