FILED

Jun 29, 2007 8:00 am
2007 LIMEERJ}'&BI{ELTJR%‘OMPANY Secretary of State

DOCUMENT # LOB000094494 06-29-2007 90025 018 ****50.00
1. Entity Name
ULTIMATE PREP & CLEANING SERVICE LLC
(AR
Principal Place of Business Mailing Addrass q U ‘l b
16091 CR 349 16091 CR 349
MCALPIN, FL 32062 US MCALPIN, FL 32062 US -
Suite, Apt. #, atc. Suite, Apt. #, atc.
uite, ApL. #, alc uite, Ap 06262007  Chg-LLC CR2ED83 (12/06)
/
Cily & Statg Cily & State 7 4. FEI Number, ] Applied For
5’ = O@OL/J//3 Not Applicable
1 1 C I .
Zie Country Zip ountry 5. Certificaie of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JOHNNA B
18091 CR 349 Street Address (P.O. Box Numbser is Not Acceptable)
MCALPIN, FL 32062
City FL | Zip Code
8. The above namad.enlity submils Lhis statement for tha purpose of changing its registered clfice or regislered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the cbligatic paistered agent. /
SIGNATURE - \é. /U/Mz- m( é/ozg/ 234
h s.?(a e, typed or ornted name of regrstered agent and tile il apphcable d’ {NOTE Registered Agent signature required when remsiating) DAT}’ /
¥
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Gelete TITLE [JChange (T Addilion
NAME WILLIAMS, JOHNNA B NAME
STREET ADDRESS | 16091 CR 348 STREET ADDRESS
Ciy-81-2ip MCALPIN, FL 32062 CIiY-$1-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Detete 1ILE [ Change  [] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-2IP
THLE [ Delete THLE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {7 Dalete TILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delste TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-SI-ZIP
11. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify (hat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability compan he raceiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Staiutes
smnmura@m { 7)3— _/U(/{/ﬁn( [z /é g/ Iy
SIGNATUREﬁ}WPED OR PRINTED NAME OF slewMANAGING MEMEER, MANAGER, OR Alﬂ'anIZEB REFPRESENTATIVE B¥ / bayllme Fnone #

4



