2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L06000073561 ecretary of State

1. Entity Name 3Rk
RONNY'S CARPET CLEANING, LLC 04-28-2008 90063 011 138.75

Principal Place of Business Mailing Address
212 MILFORD HAVEN 212 MILFORD HAVEN
LONGWOOD, FL 32779 LONGWOQD, FL 32779
B R UNHEAR IR R RN
2104 Orchard Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232008 Chg-LLC GRRECS3 (12/06)
City & State City & State 4. FEI Number Applied For
Apopka, FL 02-0782303 Not Applicable
Zip Country Zi93 2712 Country 5. Cenificate of Status Desired a ?i-ggqﬁf:;lional
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDICK, WAYNE A
212 MILFORD HAVEN Strest Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32779
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. . ', lyped Or printed narme of registerad agent and tite f applicable. (NOTE: Ragistared Agen: sipnalure required when rainstating) CATE

T

. FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee wili be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Deiete VITLE Ochange 3 Addition
NAME BURDICK, WAYNE A NAME
STREET ADDRESS | 212 MILFORD HAVEN STREET ADDRESS
CITY-ST-29 LONGWOOD, FL 32779 CiTy-ST-23P
TILE [ Dalete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e [ oelete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-21P
THLE [ Defete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE £ petete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that my signature shali have tha same legal efiect as if made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: (/\/&fﬂ’ﬂﬁl\o/&&é Wayne A. Burdick 4/24/08 407-886-6687

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phore ¥




