2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

DOCUMENT # L06000070894 Secretary of State
1. Entity Name
03-20-2007 90145 003 ****50.00
EZ CLEAN LLC
Principal Place of Business Mailing Address
408 W. COCOA BEACH CAUSEWAY 408 W. COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931 COCOA BEACH FL 32931
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO BOX 490207
Suilo, Apt. #, olc. Suite, Apl. #, ctc. 181 MOORE CR2E083 (10/086)
City & Slate City & Slate ) 4, FEI Number Applicd For
Leesburg, Fl. r‘n’fl /'/5 f 20-5229485 Not Applicable
Zip Counlry Zip Counury - . $5.00 additionat
34749 5. Certilicale of Stalus Dosired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agem

Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD.

Siroet Address (P.O. Box Number is Nol Acceptable)

SUITE 400
MiIAMI BEACH FL 33139

City FL J Zip Code

8. The above named onlity submils this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | ar familiar with, and accepl
the obligalions of registered agont.

SIGNATURE

Swgnature, iyped Gf panled marme of regisleraa agent anc ik 1« anclcable. {NOTE Remslerad Agent sgnature recurea when renstatings DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tir MGRM O peleie L Kl Change [ Addilion
NAME SMITH, ROGER C NAMI
SIREET ADDRESS | 408 W. COCOA BEACH CAUSEWAY STREIT ADDIESS Po Box 490207
Cily-81-7ip COCOA BEACH FL 32931 CIY-S51 2P Leegsburg, Fl. 34749
e {3 Delete Ime (Jchange [ Addition
NAML NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST- 21 ChY-SI- 71
e 1 oelele L O Change  [T] Addilion
NAME NAMI
SIREL T ADDRESS SIREE [ ADDRESS
CITY-ST-2IP CIY-$1 ZIP
TILE [ pelete THiLe ] change  [J Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY S /1P
TIE [ Delete e [T Change [ Adaition
NAME NAME
SIRFET ADDRESS SIRETADIYESS
CITY - $1-21p CIY-S1-4IP
TINE O pelete T [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CINY-SI-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Slatutes. ) lurther cerlity that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or ea empowered Io execule this repor as required by Chapler 608, Fierida Stalules.

SIGNATURE: " S 7 /5 124 V2t By 13y

SIGNATURE AND TYPED f FHIN{ED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Prone A




