2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # L07000047047 Secretary of State
b3 & CARPET CLEANING LLC. 05-07-2008 90018 048 ***143.75
Principal Place of Businass Mailing Address

6405 N. 1957 6405 N. 195T

TAMPA, FL 33610 TAMPA, FL 33610

A 0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL. #, eté. * 04072008  Cho-LLC CR2E083 (12/06
APT U 323 APT U323 i (e
City & State City & Stata 4. FEIl Number Applied For
TAMPA, FL. APT U323 i~ [Not Applicable
Zip Country Zip Country - . $5.00 Additional
33613 USA®" 33613 USA 5. Cartificate of Status Desired O Poo Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

ROBAYO,-ANIBAL - -

5715 KNEELAND LANE Streel Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE

W.Wammdwwmmdm. {NOTE: Regrstorad Agent signatura recuired when rosnstatng) DATE

Make check payable to
Florida Department of State

FILE NOWY FEE IS 81 38.;15
After May 1, 2008 Fee wl!l be 3538.75

,t« i '1 R . B - B []
9. MANAGING‘MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TINE MGR O Detere TITLE [JChange [T Addition
NAME GARI, ORLANDO NAME
STREET ADDRESS | 6405 N. 1957 STREET ADDRESS
CIY-ST-2P TAMPA, FL 33610 CITY-ST-2P
Tme [ Delete i [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-7P CITY-51-21P
TIRE [ pelese TALE [CJchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-7IP CITY-ST-2P )
TILE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
me 3 Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
THLE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-AP I CITY-ST-2IP

11. thereby carmy that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutas. | turther cenify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal eftect as if made under oalh thatl ama manag:ng member or manager ot the
Inmxted liability company ar the receiver o/ftustee egpowered to execute this report as required by Chapter 608, Florida Standes.

-ﬁ}%m SO Gyt ¢ /2//05’ ./g;;;’(y 8/ o\

SI(:?NATU”ICE“‘E“J:M

ATIVE.




