FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,gNgjmlyENT # 106000084770 01-30-2007 90033 023 ****50.00

. I

CLEAN SWEEP PROS, LLC

Principal Piace of Business Mailing Address

302 NE 10TH PLACE P 0 BOX 506

WILLISTON, FL 32696 US WILLISTON, FL 32696 US

S s A OO Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For

20 -5SUIE 201 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 0 §:.2£n$¢r:|:lci!tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

LIVONI, RICHARD K

302 NE 10TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
WILLISTON, FL 32696

City FL | Zip Code
8, The above named enmy suPmits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the ob!lgauons 0 agem
—
SIGNATURE Mf"’ F6, 20077
Slgnalurm prnted N of regigtered agent and titka if applicable {NDTE. Registered Agenl signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change  [J] Addition
NAME LIWVONI, RICHARD K NAME
STREET ADDRESS | P O BOX 506 STREET ADDRESS
CIry-51-2IP WILLISTON. FL 32696 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE D Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
INE [ pelete TINE [ cChange L] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-5T-2P CIty-S1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CiTyY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infosmation
indicated on this report is true and accprate and thal my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recejdr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / f 26, zo07 T2 S8 -1071F

SIGNATURE £WD TYFED OR PRINTED JAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED ﬂemesennnve Date Dayime Prone #




