FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000108248 Secretary of State
1. Entity Name 07-11-2007 90012 033 ****50.00
FRESH CLEANING LLC
Principal Place of Business Mailing Address
193 MOCORO STREET 193 MOCORO STREET ' o
PUNTA GORDA, FL. 33983 US PUNTA GORDA, FL 33983 S : : .
i
Z. Principal Place of Businass - No F.O. Box ¥ 3. Maling Address il ;! i'“
Suite, Apt. #, etc. Suite, Apt. #, alc. 07022007 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FEI Number Appfied For
oS85 E50] [T resicsn
e Country Zip Country 5. Centficate of Status Desred (] gg-ggqmm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, SALLY
163 MOCORO STREET Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fonida. | am famniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prntsd name of regigsred agent and fite if applicabie. {NOTE: Rags At £ PBCRATS wiher rei ) DATE
Filing Fee Is $30.00 Make check payable to
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 oetete TmE O Crange [ Addition
NANE MCKAY, SALLY NAME
STREET ADDRESS | 183 MOCORO STREET STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33983 CITY-SF-21P
ImE MGR [ Detete NLE [JChange [ Addition
NAME WARDEN, STEPHANIE NAME
STREET ADDRESS | 23388 VAN BUREN AVE STREET ADDRESS
cIrv-s1-2P PORT CHARLOTTE, FL 33980 CATY-ST-2P
TIE {7 Detete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-2P
TME {1 Detete TME [ chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
IME O3 Detets TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST- 2P
TME [ Delete e Ol chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P l CITY-ST-2P
11. 1 hareby certify that the information suppéied 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 shal! have the same legal effect as if made under oath; that | em a managing member or manager of the
limited kiability company or the receiver or trustee empowered to this repert as required by Chapter 608, Florida Statutes,
o= > 2%
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF Eﬂé‘. O AUTHORIZED REPRESENTATIVE Dats Datytime Phone #




