' FILED

2008 LIMITED.LIABILITY COMPANY Jul 15, 2008 8:00 am
ANNUAL REPORT ﬂ Secretary of State

DOCUMENT # L07000069996 (07-15-2008 90005 012 ***138.75

1. Entity Name

MERCEDES CLEANING SERVICES OF CENTRAL
FLORIDA, LLC

Principal Place of Business Mailing Address 5 0 0 0 8 3 39

700 CREST PINES DRIVE APT. 114 700 CREST PINES DRIVE APT. 114
ORLANDO, FL 32828 US ORLANDOQ, FL 32828 US
07072008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WR'TE lN TH IS SPAC E 4. FEi Number Applied For
26-0499777 Net Applicable
5. Gertificate of Staus Desied [ 99-00 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7rochez”
TROCHEZMERCEDES

700 CREST PINES DRIVE DO NOT WRITE
APT 114 ;

ORLANDO, FL 32628 - IN THIS SPACE

e
Y.
i
?n . b ':

it

8. The above named-entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent,
o

SIGNATURE 2

Signatuwee, lyped or’o;mted name of registered agent and tille f applicanle, (NOTE; Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME TROCHEZ, MERCEDES

STREET ADDRESS | 700 CREST PINES DRIVE, APT 114
CITY-57-21F ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

- DO NOT WRITE
w IN THIS SPACE

STREET ADDRESS
~ S —— —_— - - _ - - —-

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

THILE

NAME

STREET ADDRESS
CITy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Stalutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ygsesdon —-(w&-g =7 /y{é&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




