FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000029083 01-24-2008 90068 004 ***138.75
1. Entity Name
CLEANING & STAGING, LLC
Principal Place of Business Mailing Address i u vaip
13917 FAREHAM RD 13917 FAREHAM RD L, .
ODESSA, FL 33771 US ODESSA, FL 33771 US - oo
P TS RO AT
Suite, Apt. #, elc. Suite, Apl. 4, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
‘(?(-56 - 8( 5.64 ? Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired O ?ei'gngf:‘:ﬁo"a'
6. Name and Address of Currant Reglsterad Agent 7. Mame and Addrass of New Negistared Agent
Name
CARPINTERO, HAYDEE
13917 FAREHAM RD Street Address (P.O. Box Number is Nol Acceplable)
ODESSA, FL 33771
City FL | Zip Code

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Sagraiure, typed or pomled name of regislensd agert and ke if apphcable (NOTE: Regsiered Agenl signatue requied whan remsiaiing) DATE

FILE NOW!! 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  CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME CARPINTERQ, HAYDEE NAME
STREET ADDRESS | 13917 FAREHAM RD STREET ADDRESS
CIvY-ST-2IF ODESSA, FL 33771 CITY-ST-7IP
THILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O Detete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTy-§1-2(P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE O oetete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2iP
ME O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IF

11. | hereby certify that the nformation supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as i made under oalh; that | am a manaaing memoer or manager of the
limited liability company of the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %-—7‘ e

SIGNATURE AND TYWRIN&VNAM{OF N . OR AUTHORIZED REPRESENTATIVE DCatg Daybme Phone ¥




