FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000034133 03-24-2008 90236 048 ***138.75
1. Entity Name
CHAMFPAGNE CLEANING SERVICES, LLC
Principal Place of Business Mailing Address )
989 BOUGANVILLEA DRIVE 989 BOUGANVILLEA DRIVE -
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32935 B 0 0 1 66 5 3
RS P W RSV
Suite, Apt. #, atc. Suite, Apt. #, stc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — - -~ Applied For
H -39 779 Not Applicabls
Zie Gouniry &p Country 5. Centificate of Status Desired [ ?iggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOWLER, BRINK & FOLWER, P.A.
25 MCLEOQD STREET Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name ¢ registered agent and Utle il applicable [NOTE: Registeraq Agent signature required when roinstating) - -DATE - -

. Make chack i:ayablie t

FILE NOW!! FEE IS $138.75 bl ., .
* «Florida Deparl:ment of State"

After May 1, 2008 Fee will be $538.75

]

a4 v
I on &

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ change  [C] Addition
NAME VAYDA, MARY NAME

STREET ADDRESS | 989 BOUGANVILLEA DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-§T-2F

TLE [J dalete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-EP | o e - - CITY-5i-2P - - -1 -
THLE [ Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TiLE O pelete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O elete TILE o [ Change [ Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS . ' )
CITY-ST-2IP CITY-ST-2IP e b ce e

TILE M belete TTLE ’ [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-8T-2P CITY-ST-2P - -

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutss.

sienaTure: /ey /M/d&/ MARY YAV D A 3-/9-08

$IGNATURE AND TYPED OR FHIP@‘D NAME OF SIGNUG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




