FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000081400 ecretary of State
1. Entity Name 04-18-2007 90032 041 ****55.00
ECOLOGIC CLEANING LLC
Principal Place of Business Mailing Address
1206 SE 40TH ST. #301 P.0. BOX 151999
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915-1999
TR oo [ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 7 Applied For
7?{' ~-3ig74 19 Not Applicable
ap Couniry i Country 5. Centificate of Status Desired { ?ig?qmm"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Streel Adaress (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102
City FL | Zip Code

8. The above namedt entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NQTE: Registerad Agent skgnature required when roing(ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O velete TMLE [ change  [] Addition
NAME HANCOCK, JEFF A NAME
STREET ADDRESS { 1206 SE 40TH ST. #301 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-ZP
TITLE [ Delete LE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 Delete TTLE [OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2I
TME 1 Deiete THLE Octange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 77
e Tl Detete TME CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2¢ CITY-ST-2P
MLE {1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manages of the
limited fiability company or the receiver of lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

Gy A \d
SIGNATURE: JEFE A Havcock LlCwanaging member Llflé,/4007(93°ﬂ84l-0674‘

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #




