FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg"yCNl;’mﬁnENT # L06000092906 04-07-2008 90227 040 ***143.75
IDEAL COMMERCIAL CLEANING SERVICES, LLC
F.’rincipal Place of Business Mailing Address &AW-‘Y‘ . _ 8 _
6263 CAMP LEE RDAD 6263 CAMP LEE ROAD 00201 61
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ' niet DR
R A0 OO
Po.Box 3043
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State A City & State . 4. FEI Number Applied For
wPB._ Florida 20-5592047 Not Appicable
- . 7
Zp Country Ze 339/¢ Co”g; A 5. Cetificate of Status Desired ?gg.?q Addsional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GUITERREZ, YUSIMIL
6263 CAMP LEE RD Street Address (P.O. Box Number is Not Acceptabile)

WEST PALM BEACH, FL  33-417h

City FL Zip Code

8. The above named entity submits thi§ stat
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Visipi ! Lutieirez 5////0?

SIGNATURE -
5 Signature, typed o prin] registarad agen and lie it applicabe. (NOTE. Regislered Agenl signature required when rensiating; DATE
FILE NOWII rzé’(ﬂ 38.75 ‘ - ‘Miike/check payablé to
After May 1, 2008 Fao will be $538.75 : " Florida Department of State *
R MARRGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM ¥ O oelete L Olchange [ Addition
NAME NAVAS, ANDRESY . NAME
stheET aDDRESS | 6263 CAMP LEE BoAp STREET ADDRESS
CIY-ST-2F | WEST PALM BEACH iFL 33417 CHTY-57-2P
e MGRM - g&"% [ Detete ne O crange [ dition
NAME GUITERREZ, YUSIML NAME
STREET ADDRESS | 6263 CAMP LEE ROAD STREET ADDRESS
omy-s-2 | WEST PALM BEACH, FL 33417 CiTY-51-2P
TLE U] Detete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CiTy-S1-21P
THLE O Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-s1-2IP
Tme 03 Detere THE O Crangs [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further certity that tha infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am a managing member or manager ol the
limited liability company or the receiver or trustee empawered to execute this report as required by Cnapler 608, Florida Statutes.

/0@ Sel- oty -3175

ITED ?E OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Dae Dayume Phone #

SIGNATURE:

IGNATURE AND TYPED

-




