2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}~ Feb 28, 2007 8:00 am

DOCUMENT # L06000089252
vt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
ALL AMERICAN CLEANING LLC 02-28-2007 90152 001 7H7755.00
Principal Place of Business Mailing Address
317 MANSON LANE PQ BOX 37198
e e ”ll”l“ |H |l”||‘w ||m IIM "m Ilm m’l m’l ”ll‘ |’”| ”lll’ m Illl
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MCORE CR2E083 (10/05)
/ N
City & Stale Cily & Slalc 4, FERNumber 6 Applied For
&“ 5 0‘1\‘] S O ) Nol Applicable
Zip Coualry Zp Couniry ‘5. CerlHicale of Slalus Desired EZ/ gj’a gglagd‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STULL, DONNA M
317 MANSON LANE

Streel Address (P.C. Box Number is Nol Acceptable)

JACKSONVILLE FL 32220

City - FL Zip Code

for the purpose of changing s regislered office or registered agent, of bolh, in the Slate of Florida, | am farpiliar with, and ageepl

i‘ﬂ/ OF

Signarure, [}aed or panled name ot regl;(ared agent and tle 4 applcable (NOTE: Regsiesad Agenl sQnature frequred when remstalng) DATE

8. The above named iis lhis statem

‘lhe obligations of re?le

SIGNATURE

/ FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM 1 Delele TE [ Change [ Addition
HAME STULL, DONNA M ’ NAME

SIREETADORESS | 317 MANSON LANE STREET ADDRESS

GIY-S1-2F ¢ JACKSONVILLE FL 32220 ciry-s1-ap

e MGRM [ Delete i [J Change [ Addition
NAME EVANS, GREG D NAMI

SIREET ADDRESS | 317 MANSON LANE SIREETADDRESS

ON-Si-AP | JACKSONVILLE FL 32220 Ciry-51-2

TIILE MGRM ’ O oelele e [] Change [ Addilion
NAME WILLIAMS, STACY A o | Rt

STREET ADDRESS 1733 LINARES WAY STREET ADDRESS - -
CIR-SEAP | JACKSONVILLE FL 32220 cirr-81- 29

TITLE [ Delele Tt [] Change (] Addition
NAME NAME

SIREE ] ADDRE 53 SIRECT ADPRESS

CIY-S1-7IP CIly-s1-2IP

1MIE [ celete i [] Change [ Addition
NAME NAML

STREET ADDRE S5 SIREE] ADDRESS

CITY-S1-2IP CIry-si-ap

THLE [ Detete {113 ] Change ] Addition
NAME NAM(

STREET ADDRESS SIRLET ADDRESS

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

11. { hereby certify that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statules. | further certify thal the inlormatien
indicated on this reporl is e and accurate ang'fhal my signature shall have the same legal effect as i made under oalh; that | am a managing member or manager of the

hrmited liability company or receiver or tustdg’ empowered lo execute this report as required by Chapler 608, Florida Statules
7
SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMSER MANAGER, OR AUTHORIZED REPRESENTATIVE Caylime F‘hﬂne *




