FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000024254
PngNl;'mEﬁENT # 01-31-2008 90067 045 ***143.75
CLEANER BY THE WINDOW,LLC
Principal Place of Business Mailing Address .
14103 SW 31 ST 14103 SW 31 5T
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 LS : B 0 0 0 5 1 8 0 :
e R e NI R R LTI
Suite, Apt. #, atc, Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
? 5? 4 7 7 g Not Applicable
e Gountry an Country 5. Certificate of Status Desired g Ease-g?q:dr:dmonm
~ 786, Name and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name
PYLANT, JOSEPH H
14103 SW31 ST Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33027
City FL | Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Sgnaiure, typed or punted name of registered agenl and tiie f appkcable. (NOTE: Ragislared Agard signalwe 18qured when ranstating) DATE

FILE NOWTIT FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
LE MGR 3 pelste TITLE [ Change [ Addition
NAME PYLANT, JOSEPHH NAME
STREET ADDRESS | 14103 SW 31 ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-57-2P
TITLE [ Detate TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-41-7P CITY-51-7IP
TITLE [ Detete TMLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TILE 7 Qetate TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$1-09
TIE {7 Daleta TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
THLE [ Delete TALE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby cartify that the information suppiied 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 legat effect as if made under cath; that 1 am a managing member or manager of the
1imited liabllity company of the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,QL Jesetl /PZ/ ) 0//24/ [0 F5et- i1 2-5F5)

BIGHATU n Of FRINTED NAME K SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phane #

<




