2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L06000069748
1. Entily Name Secretal y Of State
RHO CLEANING SERVICE LLC 05-02-2007 90340 042 ****50.00
Principal Place of Business Mailing Address
3401 SILVER GLEN COQURT 3401 SILVER GLEN COURT
e T . I]lll’l” IH ||UI |”” "“l“”["”l ||l’| Iml ’l”H'lH |‘|IH|‘|I‘ m Illl
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
396/ SMuER GLEm CT. SY0/ SipiprGlEL <7
Suite, Apl. #, elc. Suile, Apt. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slato 4. FEI Numbaor Applied For
Pronres7y L. b7 STy - 7L-0536 $6S Not Appicadic
Zip Counlry Zip Counlry $5.00 Additional
LT 5. Corlificate of Stalus Desired d :
335¢L e T (/S 535L¢ V5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Name

gf(ﬂzélﬁegg\lgLPéN COURT Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566

s

City FL Zip Code

8. Tf)é abpve namacd anlily submils this slalemant for the purpose of changing ils registored cifice or rogislered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihc abligations of regislerod agent,

SIGNATURE S

: ‘ o Sonature, lvne:liip:wmleg&—‘x_:‘u ol reygisierea aguenl and ttke ) appheacle {NOTE: Rogrstaredt AGunt $KIAIURS fo) e whieh shinsinhing) DATE

FILE NOW!!l FEE IS $50.00

Make Check Payable to Florida Department of State

Lo Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ! Delete T []change [T Addition
NAME ORTIZ, RUFINO H NAME
SINLLIADDRLSS | 3401 5“_\;5[; GLEN COURT SIREL TADDRL S5
CHy sI-/p PLANT Cﬁ'y Fi* 33566 CIY-51-/1
il ¥ [ Delete (i O change  [Z] Addition
MM : NAM}
STREE ] ADDRLSS SIREET ADDRE S5
CIY-S1-7IP _ CHyY S1-Ap
BIIF [ oelete 1Lk [J change  [] Addition
NAMI NAML
SIRIET ADDRL$S STRH L ANDRESS
CHY-3idti=n | - - —_— — B s e e -
T [ Delete L O change (O Addilion
NAMI NAME
SIRFET ADDRESS SIREETADDRLSS
CilY-$1-41P CIFY-S1- 2P .
T [ petere (L O cnange [ Additicn
NAML NAMI.
STREET ADDRESS SIRELET ADDRESS
CITY-S[- 1P CHY-S1-Ar
mr [ Delele T [ Change  [] Addition
NAME NAML
STRELT ADDRESS STREETADDRESS
CiTY-81- /1P CITY-§1-2I

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am a managing membor or manager of the
limiled liakility company or the recciver or ruslce empowered to exccule Lhis reporl as roguired by Chapler 608, Florida Slatutes.

SIGNATURE: @W) - % Y22 -p 53-154-2) 273

7
SIGNATURE AND TYPED DRyﬁINTED NAME OF SIGNING MANAGING TREMBER, MA ER OR AUTHORIZED REPRESENTATIVE Dere: Dayurne Phore #

r -y



