2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000074739 Apr 18,2008 08:00 A
1. Entity Name S
ecretary of State

CIDA WRIGHT CLEANING SERVICE , LLC y
Principzal Place of Busingss Mailing Address
13185 SE 115TH AVE 13195 SE 115TH AVE
T T “"”I” |”||”| |””||w |I”’ "mm” ‘""“’H"“ ””l ‘l’ll‘ m ’Il’
2. Principai Place of Business - Na P.O, Box # 3. Mailrg Address

Suite, ApL. ¥. elc. Suite, Apt #, elC, 15t MOORE CR2E083 (10/0?)

City & State City & State 4. FEI Number Applied For

20-5278975 No: Applicatie
Zn Country Zip Gourtry 5. Certiicale of Status Desied  J| §i.gg33:$ilonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“tl‘\g-?I“QGSH.Sr'Eﬁﬁg'IBI-E-ICA%é M Street Address (P.O. Box Numbear is Nol Accepialila)

OCKLAWAHA FL 32179

Cily FL Zp Code

8. The abova named entity submiits this statement for the purpose of changing its registerad office or regisiered agent, or path, in the State of Flonda | am familiar with, and accept
Ihe obiigations of regisiered agent

SIGNATURE

A0 YEed 2t O name of (6 Brerad agort e e | spp DATE
9. MANAGING MEMBERS / MANAGERS ADDITIGNS fCHANGES
TTLE MGR 3 pelee ik {Jchange  [J Auditiag
HANE WRIGHT, APARECIDA M NAME T a5
STREET ADDWESS | 13195 SE 115TH AVE STREET A0DRESS EAURSEO090-01 2 142,75
G812 |OCKLAWAHA FL 32179 CIfY-S7-2P
TIE MGR 7 Deete THiE [Ochanpge  [7] Additan
NAME WRIGHT, JCHN | KAME
STREET ADDAESS |13195 SE 115TH AVE STREET ALDRESS
CiFy-5T-21P OCKLAWAHA FL 32179 Ly-57-78
T [T pelere 013 [ change [ Addition
HAME HAME
STAEET ADDARESS STREET ALDRESS
CITY-87-712 CITy-87-p
TILE [ pelete TITif [ change [ Additin
NAME HAME
STALED ADLALSS SIRELI ABORESS
Ciry-31-2ip CIry-5i- 4P
TITLF ] Delere TiE [ Change [ Adaition
NAKE NAME
STREET ADLHESS STREET ADDRESS
CITY-3T-2i¢ CIy-37-2¢
TTE O Delete LE O Crange [ Additizn
NARE NAME
STREET ADDRESS STREET ABDPEES
CITY- 3I-2IP CITY-37-2i

11. | herehy cerify (hat the infurmation suppiied wilh this filing does net quatity for the exemplions conlained in Seciion 119, Flerida Statutes, | further certify that the information
ingicated on 1his repert is frue ano accurate and tat my signaiwre shall have the same legal etfect as il niade under vath: mat | am a mdnaging member or managss of the
limited latility company o the receiver o rustes empowered (o exscute this repost as required by Chapter 608, Florida Staluies.

(372)
SIGNATURE: QDO‘J\WOQ&M \&)Mg‘Qit AtAeeczyd M. Wemtr OH-1b -] E43-359¢

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEHER, MANAGER, Of AUTHORIZED REPRESENTATIVE Lot Caylore Pxse n




