FILED

2007 LIMITED LIABILITY COMPANY Aug 22, 2007 8:00 am

DOCUMENT # L06000116072 ry
1. Enity Name 07-24-2007 90011 027 ****50.00
SIMPLY THE BEST CARPET CLEANERS LLC *
Frincinal Place of Busingss Mailing Address - -
1637 LADYBOWERS TRAIL 1637 LADYBOWERS TRAIL
LAKELAND FL 33803 LAKELAND FL 33809
2. Puncinal Place of Business - Mo PO, Box # 3. Mailing Actdress
Suite, Apl. ¥, etg. Suie, At &, ele 2nd MOORE CR2E0B3 (4/07)
i
Cily & State Cily & Staie 4. FEI Numoer ¥ Appued For
77- 0676 /Jé Nol Aophicaole
2ip Couniry Zip Country N . $5.00 Additionat
5. Certhicate of Status Desred 0 Fae Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strem Address (P O Boa Nuinber is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
Ciiy FL Zip Code
8. The above named eniily submiis 1is s1ailemant dor the purpose of changing its registered cifice o regisiered ageni. or bath. in 1he State of Florida, | am lamiliar with. and accemnt
ihe abligations of registerec agen!
SIGNATURE
Sy, By CT OF eSO i 4 18 HOEM ) b d L) AL Fopoiued Age Sygislingm souiea wixe ousinjog| narc
. ' i FILE NOW)!! FEE IS $50.00
Make'Check Payable to Florida Department-ot State
‘Due By September 5,2007
9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
mt MGR [ Detere THLE Ochange  {J Avtion
NAME, DRIGUEZ, KATHY HAME
STRECT aDOAESS |1637 LADYBOWERS TRAIL STREET ADDRESS
cny-St-op - [LAKELAND FL. 33809 CIry-§7- 2
TME MGR 3 Dejete e O Crange [T Adtilion
WANE " |RODRIGUEZ, BENJAMIN HAME
SIREET ADDRESS {1637 LADYBOWERS TRAIL STREFT ADDAESS
civ.gi-2¢  ILAKELAND FL 33809 CIfY ST 2IP
Tne [ peiete TTeE [(Dchange [ Augition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F oNy- ST-7IP
i O petere T Dl change O Ascition
HAME NAME
SIREE] ADDAESS STREET ADDRESS
Hy- SI-2ip CITy - ST- 2P
TmE 3 Detete TILE D Ctange [ Adddlion
HANE NAME
STREEY ADOFESS STREET ADDRESS
CHTY-S53- 21 CIrY-§1- 29
TITLE 3 Delete 1MLE Ochange [ adanon
MAME NEME
STREET ADDRESS STRFET ADDRLSS
CITY-ST- 21 CITY-91. 2P
11. | haraDy cariity that ihe nlomabion suppiea with ius hling goes not quahly for ine exempons comanec n Cnaoigr 119, Flonga Stawias ) urther ceraly that the intormabon
indicated on Ihis report is tiug ang accurale and that my signature shall have the samw leyal eltect as it mace Lnaer oam; 1hat | am a Mmanaging memper or manager of the
lirmited liabilily company a recewver ustee empowered 10 exe 1 report as requivey) by Chapter 608, Fionda Slatuies,

DA ¢ P o

SIGNATURE: (ki e i// f%;‘

SHNATUPE. mu‘vam;pﬁs OF SIGHNG WKNAGING NEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE




