FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000095089 08-20-2007 90183 (20 ****50.00
1. Entity Name
EDDIE'S CLEANING LLC
Principal Place of Business Mailing Address vuuw e
2235 AVENIDA DE SOL 6625 HWY 53 EAST STE 410-21 - . -
NAVARRE, FL 32566 DAWSONVILLE, GA 30534
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
wie, Apt. 7, ele uie. Ap 08062007  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEl Number Applied For
L2 29L,. 8477 ¢ Not Applicable
Zi i 1 ’ i
® Country Zip Country 5. Certilicate of Status Dasired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA PA
1840 SOUTHWEST 22 STREET Street Address {P.O. Box NMumber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I 2ip Code
8. The above namead enlity submits this siatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title 1! applicable. (NOTE Registared Agent signature reguired when remnstating} DATE
Filing Fee is $50.00 Make check.payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TImLe MGRS O Delete TILE [ Change (] Addition
NAME SCHENK, EDGAR NAME
STREET ADDAESS | 2235 AVENIDA DE SOL STHEET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-S1-212
1IILE T [ Delele TILE [ Change  [] Additien
NAME SCHENK, EDGAR NAME
STREET ADDRESS | 2235 AVENIDA DE SOL STREET ADDRESS
CITY-S1-21P NAVARRE, FL 32566 CITy-§T-2IP
TILE [ Delete IHLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CIry-51-2IF
TiILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CIiY-S§T-2IP
TITLE O petete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
11. ! hereby certity that tha information supplied with this filing does nol qualify lor the exemptions conlainad in Chapter 119, Florida Statutes. | lurthar cerlily that the information
indicated on this reporl is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this repert as required by Chapter 608, Florida Statutes.
s e T - )
—_\ - ———
SIGNATURE: %-\-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daywme Phone #




