2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L06000097023

04-18-2007 90033 018 ****55.00

1. Entity Name
CLEAN SWEEP, LLC

Principal Place of Business Mailing Address

610 NW 39TH DRIVE
GAINESVILLE, FL 32607

610 NW 39TH DRIVE
GAINESVILLE, FL 32607

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Box 2552
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State - : 4. FElI Number Applied For
ville, F1
Gaines ! 56-2616957 Nt Applicable
le gounty 2 32602 County USA 5. Cerificate of Status Desired \\Tﬂ ?i‘ggqfifgﬁo"a'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, AVALON
610 NW 39TH DRIVE
GAINESVILLE, FL 32607

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o panted name of regisiered agent and tide il apphcabie.

(NOTE: Regisiered Agent signature required wher reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrrent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [0 Change [ Addition
RAME Avalon Coleman NAME
STREET ADDRESS : STREET ADORESS

th Drive

avaw | 219,88 3718, "F1V 32607 ony-s1-2¢
TITLE MGREM [ Detete TIME [ change [ Addition
NAME Davonda Brown NAME
STREET AUDAESS 1015 NE 24th Street STREET ADDRESS
orry-§7- 20 Gainesville, F1., 32641 oiry-s7-2P
THAILE 2 Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-ZP
TIMLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-ST-2P
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
my-ST-2p CIY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the

limited liability company or thef receiver or trusjge empogere

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

1‘/!&:/07 1(352)328-5495

SIGNATURE AND TYRED ORfPRINTE

ME OF SIGNING mnncmMen. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




