2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L06000092306

1. Entity Name

IDEAL COMMERCIAL CLEANING SERVICES, LLC

Secretary of State

02-14-2007 90218 036 ****55.00

Principal Place of Business

6263 CAMP LEE ROAD
WEST PALM BEACH, FL 33417

Mailing Address

6263 CAMP LEE ROAD
WEST PALM BEACH, FL 33417

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 01182007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
¥ 7.1_83529 7 Not Applicable
- ; T v L
Zip Country Zie Countey 5. Certificate of Stajus Desired $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

wt

FARINACCI, GLENN-R- -~
2275 SOUTH FEDERAL HIGHWAY
SUITE #130 i
DELRAY BEACH, FL FL

Vosim'/  Lokienrtz

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

6263 Camt P L fed.

pd

o Pl FL | % %®33y/7

8. The above named entity submits this slate
the obligations of registered agent.

for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
- Signature, typed or pmledy&l ol registe§ad agent and title il spplicable. {NOTE: Regisierad Agenl signalure raquired whan reinslatmg) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TILE Elchange [ Acdition
NAME NAVAS, ANDRES J NAME
STREET ADDRESS | 6263 CAMP LEE ROAD STREET ADDRESS
CI7Y- ST-7P WEST PALM BEACH, FL. 33417 GITY-ST-7P
T MGRM X[k.e(e TLE [ Change 7] Addition
NAME GUTIERREZ, YUSIMIL NAME L flentave
STREET ADDRESS | 6263 CAMP LEE ROAD STREET ADORESS
CAY- ST-2P WEST PALM BEACH, FL 33417 CTY-5T-217
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TME 1 peiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CriY-S1-79 CrY-S1-2P
T [ Delet me Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 79
e O vetete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the recgiver or trustee empowe

SIGNATURE:

TEC HAME

SIGNATURE AND TYPI

r?o te this report as required by Chapter 608, Florida Statutes.
¢ )
i )
oF /..

, OR AUTHORIZED REPRESENTATIVE

Oaytme Phone ¥




