—_— —

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 02,2008 8:00 am

DOCUMENT # L07000054675 ecretary of State
1. Er'rmy Name e she sfe
BUILDER'S CLEANING SERVICE, LLC 04-02-2008 90150 017 ***138.75
Principai Place of Business Mailing Address
813 SW 99TH STREET 14260 W NEWBERRY ROAD #181 v
GAINESVILLE, FL 32607 NEWBERRY, FL 32669 .- 60018944
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ) ”]lnl" Il] Ilm mi"l,ﬂ Iml Ilﬂlm]l Ilﬂ"lll! l“mm
%13 510 9q . 19260 W. Newerny R4, #18 | R
Suite. Apt. #. stc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
(ainesville. L _ 20- 3752212 Not Apphicable
2‘%% 0 1 Ciu{r:y ) Zp Country 5. Certificate of Status Desired 0 ?3’2&1‘:‘:‘1“““31
8. Namé and Address of Current Registered Agent 7. Name and Address of New R.gbhrad Agent
Name
MENET.DAVIDE N/A — —_—
3040 NW 18 BLVD BLDG B T~ Streat Address (P.Q. Box Number is Not Acceptable)™ —————  —— > =i~
GAINESVILLE, FL 32605
City FL Zip Code

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

s
o T
£

SIGNATURE A
Signmiure, lyped o printed name of regisiered agent and title § spplcable. {NOTE: Regasiered Aperd sipnature required whan reinstating) DATE -
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo Will be $338.75 Florida Department of State
9. T MANAGING MEMBERS | MANAGERS 10. ADDITIONS jCHANGES
e MGRM & i - O Dokt e O Cange [ Addition
NAME CONSOLAZIO, LORRAINE L NAME
STREET ADDRESS | 3003 SW 62 STREET STREET ADDRESS
crv-st-2¢ | ARCHER, FL 37818 CATY-ST- 28
e MGRM % -7z %) I Detee e Ocange [ Addiion
NAME BECKER, LYNNE M , NAME
STREET ADDFESS | 6518 W NEWBERRY ROAD #1112 STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL*32605 Crry-51-29
TITLE MGRM O pekets THLE [Jchange [ Addition
NAME BOWDEN, JEAN L NAME
STREET ADDRESS | 813 SW 99TH STREET L o __ homerapORESS |
CRY-ST-2P GAINESVILLE, FL 32607 CimY-ST- 2P
Lyt 3 petete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-S1-2p
e 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TALE J pelete TIMLE O ctenge  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
onY.51. 2P I CITY-ST-2

11. 1 hereby certify that the information supplied 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 legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered (o exacute this repon as required by Chapter 608, Florida Stanvles.

sienaTIRE: Athdale L—Q@Vvﬁ oo



