FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # LO6000096135 04-30-2007 90055 048 ****50.00
1. Entity Name
CLEAN SCENE, LLC.
Principal Place of Business Mailing Address 5‘00
1305 N 9TH AVE. 1305 N 9TH AVE. { J 9 2
PENSACOLA, FL 32503 PENSACOLA, FL 32503 3
Suite, Apt. #, elc, Suite, Apt. #, slc.
ol P 01302007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
26-561F YO Net Applicable
Zi Countr Zi Counir il
B uniry P ¥ 5. Certiticate of Status Desired O $5.00 Addilional
Fee Required
G. Naine anz Address of Current Registerea Agent 7. Name and Address of New Registerad Agent
Nama
BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code
8. The above namad antity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printed name of registared agent and title If apphcable. (NOTE; Registerad Agen| $ignatura required when reinstating) DATE
" Filing Foe Is $50.00 Make check payable to
! Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
IME MGRM O Delete TITLE [ Change  [J Addilion
NAME WILLIAMS, ASBERRY R NAME
STREET ADDRESS | 1305 N 9TH AVE. STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-S§7-2IF
TmE [ pelete TMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-51-219
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. § hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infermation
indicated on this report is true and accurate and that my signature ehatt have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad 1o exacute this report as required by Chapter 608, Florida Statules.
K L——— Ale ¢
SIGNATURE: \ﬂ?‘t—\/ﬁ) 27 B
SIGNATU. TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone #



