FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000070343 04-30-2008 90016 032 ***143.75

1. Enlity Name
EXCELLENT CLEANING SERVICES LLC

Principat Place of Business Mailing Address 5 0 ﬂ 0 4 9 1 8

7608 SOUTH SANIBEL CIRCLE 7608 SOUTH SANIBEL CIRCLE
TAMPA, FL 33637 TAMPA, FL 33637
[
P N AT I
e QS Qrwe. ,,meqsqufc
Sulte, Apt. #. etc. : Suite, Apt. #. etc. 04242008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE ber Appflied For
g‘ L~ ’,82- 4’38‘(0/ Not Applicable
Zie Country Zp Couniry 8. Centificate of Status Desired M/ Eese-ggqlﬁf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P— . Name
MATHIS, YARRA
7608 SOUTH SANIBEL CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FLCRIDA, FL 33637
" City FL [ ZnCose
‘8;

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 familiar with, and accept
” “the obligations of registered agent.

M .
SIGNATURE : -
! . Signature, typed o printed name of registered agent and litle it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE'ISﬂas.TS Make check payable to

After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS /CHANGES
TITLE MGRM [J elete TITLE [ change  [] Addition
NAME MATHIS, YARRA RAME
STREET ADCRESS | 7608 SOUTH SANIBEL CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33627 CITY-$T-2P
TITLE MGR [ Delete TITLE [ change 3 Addition
HAME MATHIS, RODNEY MAME
STREET ADDRESS | 7608 SOUTH SANIBEL CIRCLE STREET ADDRESS
Ciry-§1-2IP TAMPA, FL 33637 CITY-57-21P
me O Delete THE [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2Ip
TITLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 oath; that | am a2 managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

4 27/08" 61362 50

SIGNATURE:

SIGNATURE AND TYP! R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone




