2007 LIMITED LIABILITY COMPARY -

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L06000075137 ecretary of State
1. Entity N 102 ok
ANSKEa/T'eS CLEANING SERVICES LLC 04-10-2007 50080 023 2000
Principal Place of Business Maiting Address
R Addrege PO.BOXA3E2
WINTEREARC £ 32790 CLamAl  TynierpaRk-R—32700
To #
T LY e O
1T Suwe sCicle ! 3|7 Suvek Gass Colel
S“"er-) Alpli tc. 5”"%",\5" l"le‘_" 02012007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
\Z/i\hm‘er Pﬂf‘kC,F'L- wWinter PCU",(.. o 2.0-53G 1 L& Not Agplicable
o] ountry Zi Count " . 5.00 itlona
2)3_15‘ g_’ Ofa nO\ e/ Sa‘-lj g_ Of‘&r(yﬂ qp—' 5. Certificate of Status Desired O gae anL‘:;rdmo I
6. Name and Addrde’of Current Reglstered Agert i 7. Name and Address of New Registered Agert
Name

YOUNG, ANDREA M
3617 SWEET GRASS CIRCLE 8012
WINTER PARK, FL 32792

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

City

FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept

the obligations of refistered agent.

SIGNATURE 5

phahure, yped o prenac ;'-Tv"f Joeharad agehan ue i appicacie.
R

(NOTE: Registered Agent cignaturs redquited wheh reinstating)

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 petete TITLE [ change  [] Addition
NAME YOUNG, ANDREA M MAME
STREET ADDRESS | 3617 SWEET GRASS CIRCLE 8012 STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32792 CITY-ST-2P
3 1 oelete TITLE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE {J petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2ZP LITY-ST-2P
TITLE O Delaie TITLE [[] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-7P
TRE {1 Delete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TILE O Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-ZP CiTY-S8T- 2P s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oaeles o Unuua

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂaﬁu MANAGING ﬁﬁm MAMAGER, OR AUTHGRIZED REPRESENTATIVE

03/249/07
o

Daytrme Phone #

U

~J



