FILED

Apr 16, 2007 8:00 am
2007 LML LT GoMPANY ccrefary of State

162 8 ke e s
DOCUMENT # L06000096897 04-16-2007 20348 042 50.00
1. Entity Name
CLEAN4YOU LLC
Principal Piace of Business Mailing Address .
209 WEST MIRACLE STRIP PARKWAY 209 WEST MIRACLE STRIP PARKWAY B 0 0 3 7 03 3
UNIT E104 UNIT E104
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
P O OO S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172007 Chg-LLC CROEOS3 (12/06)

City & State City & State 4. FEl Number . .. Applied For

6114436353 Not Applicatle
Zi Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ lfi‘?:ci’ti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, FRANCES E
209 WEST MIRACLE STRIP PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
UNIT E104
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity sutimits this statement 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 agant.

SIGNATURE

Signature, typed or prited name of registered agent and stie if apphicabie {MOTE: Regsiered Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete THLE [JChange  [] Addition
NAME RODGERS, FRANCES E NAME
STREET ADDRESS | 209 WEST MIRACLE STRIP PARKWAY UNIT E104 STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST-2IP
TIE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O oelete TiTiE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-SE-71P
TALE [ petete TNLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TILE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Mx///@»% . e -

SIG| TURE AND TYPED OR PRINTED. NAME QESIGNING MANAG! BER  MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




