2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063621

1. Entity Name
YK UNIQUE CLEANING, LLC

Principal Place of Busingss

2549 GRASSY POINT DR
APT 211
LAKE MARY, FL 32746

Mailing Address
PO BOX 470210

LAKE MONROE, FL 32747

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90037 011 ****50.00

oUU368Y

AR

03272007 Chg-LLC CR2EQ83 (12/086)
Cily & State City & State 4. FEI Number Applied For
20 50‘37 6 3& Not Applicable
Z‘ 1 H e
P Couniry Zip Country 5. Cenificate of Status Desired O $5.00 Addmonal
Fee Requirad
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIDANN, YVONNE G
2549 GRASSY POINT DR
APT 211

LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

B. The above nameg entity submits this statement {or the purpose of changing its regislered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligaliouuﬂragistered agent.

S . .

T Y )

SIGNATURE
Signa:{r§, ypext o7 printea name of reg fred agert anfl ille W apphcatie

{NOTE Regislered Agant signaiura 1equred wren renstating}

DATE

Filing Fee is'$50. 00
Due by May 1, 2001

1+

Make check payable to
Florida Department of State

,
9. . . T4 MANAGING MEMRBERS f MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR | [ pelete e [0 Crange [ Addition
NAME KEIDANN, YVONNE G NAME
STREET ADDRESS | 2540 GRASSY POINT DR 211 STREET ADORESS
CITY-ST-2IP LAKE MAR’\" FL 32746 CITY-ST-ZP
TIILE O Detete 1ILE [ Change [ Addition
NAME E HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-2P
e (3 Datete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-0P CIfY-51-21P
TITLE O perete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2iP CIFY-5T-2IP
TITLE [J Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that Ihe infarmation supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify thal the information
indicated an this report is true and gccurate 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 liabidity company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-%M & %@M

SIGNATURE AND/| TifPED OR PRINTED NAME OF SQNING MANA ING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone o

v



