2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2008 8:00 am

DOCUMENT # L07000009210 Secretary of State
1. Entity Name
SUDS IN A BUCKET CLEANING SERVICE, LLC 02-22-2008 90039 041 ***143.75
Principal Place of Business Mailing Address
3100 SW 35TH PL APT. 32C 3100 SW 35TH PL APT. 32C
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T | Ve KT GO
Suita. Aot. #. etc. Sute, Apt. #. elc. 02012008 Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEI Number Appliod For
30 - oHORT Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ gg‘ggqmm"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MEEKS, CHRIS A
3100 SW 35TH PL APT. 32C Streat Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE, FL. 32608
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE i .
kS Sigrature, typed o printad nemne of registensd egent end titte if applicebie. (NGTE: Pagistarsd Agen! kgnenss required whien renstating} DATE
;-'.4 FILE NOWIII FEE IS $138.78 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9.y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 tme MGRM 3 Detets ILE [Jcrenge [ Addition
mme - | MEEKS, CHRIS A . NAME
STREETADDRESS | 3100 SW 33TH PL APT. 32C STREET ADDRESS
om-sT-1F | GAINESVILLE, FL 32808 Y ciY-ST-2P
e MGRM 2 veite e [ Ctanga ] Addition
NME 7 ') MAPP, CARRIE NAME
STREET ADOFESS | 326 SE SECOND STREET STREET ADORESS
CIFY-57-2P- . | WILLISTON, FL 32698 CIFY-ST-2P
TTLE O elate TILE [ change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
A WE - — - Oogete - J me ) o O Ctangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE B oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P CITY-ST-2P
TME O pelste TMLE DO crenge [T Aadition
NAME RAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not gualily for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the infarmation
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 compary %ﬂw to execute this as required by ter 608, Florida Statutes.
smmwurus./‘7 &2
IGNA

\TURE AND TYPED OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ablog (s52) srd- 92 3/

Daytime Phong #




