2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000064604

1. Entity Name

IMMACULATE CLEANING SERVICES, LLC

Principal Place of Business

12 GLEN ARBOR PARK
ORMOND BEACH, FL 32174 US

Mailing Address

12 GLEN ARBOR PARK
ORMOND BEACH, FL 32174 US

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

3. Mailing Address

Suite, Apl. ¥, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90224 046 ***138.75

YUUNUUVUVLY

.

UGG ST

CHRISTALDI, BERNADETTE J
12 GLEN ARBOR PARK
ORMOND BEACH, FL 32174

03282008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
06-1783407 Not Applicable
- 7 "
2P Country P Country 5. Certificafe of Status Desired ~ []  $9-00 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent .- —
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ; Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

s Signature. typed or printed name of registered agent and titis if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

P\

m:: FEE IS ﬂ:ﬁ)

After May 1, 2008 Fee will be $538.75

_ Make.check payable to
" Florida Department of State

\;WMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE O cChange [ Addition
MAME CHRISTALDI, BERNADETTE J NAME
STREET ADDRESS ¢ 12 GLEN ARBOR PARK STREET ADDRESS
GTY-ST-ZP |, ORMOND BEACH, FL 32174 CHTy-S7-2IP
TITLE [ Detele e O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TME O Detete TIE [ Change [ Addition
NAME NARME - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-Sr-2ip
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

 URRiOY

SIGNATURE: Y‘ﬁm/nﬁof%

SIGNATURE "ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘/,

¥ Date Daytime Phone ¥




