2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 04, 2008 8:00 am
ecretary of State

DOCUMENT # L06000082762

1. Entity Name

TREASURE COAST CLEANING SERVICE, LLC.

09-04-2008 90001 004 ***138.75

Principal Place of Business

100 S. PINE ST.
FELLSMERE, FL 32948

Mailing Address

100 S. PINE ST,
FELLSMERE, FL 32948

59910029

AR T

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
e, Apt. #, elc. Suita, Apt, #, etc.
Sutte. Apl. #. elc uiie. ApL T, B 07292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Applied For
06-1789981 Not Applicable
d e r - Ziry Couitr — - — T e p e
— Lo - ~ o~ ey 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

CANTU, GLORIA
817 9TH COURT
VERQ BEACH, FL 328562

Name

Street Addrass (P.O. Box Number is Not Acceptable}

City Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and uie if applicable

(NOTE; Registerad Agent sipnature required when reinstating}

DATE

FILE NOWIll FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice. .

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGRM [ Datete TITLE [ Change {7 Addition
NAME CANTU, GLORIA NAME

STREET ADDRESS | 817 9TH CT. STREET ADDRESS

CITY-§1-2I7 VERO BEACH, FL 32962 CITY-ST-2IP

TILE T Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-ZIP

TILE O pefate TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2P

TITLE O Detete TITLE O Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S§T-2P CITY-5T-7IP

TiLE , 1 Delete TLE [0 change [T Addition
NAME NAME -
STREET ADDFESS STREET ADDRESS

CITv-5T-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mads under path; that | am a managing mamber or managar of the
mpowerad to execute this report as required by Chapter 608, Florida Statutes.

(O\mrc\\\l\mw&m 8{2((0? 1 3-80l

limited liability comp@ny or the raceivar or truste:

CQuwcke

SIGNATURE:

BIGNATURE Aub TYPED OR PRINTED NAME OF SICRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #
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