2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

FILED
Feb 07,2008 8:00 am

DOCUMENT # L07000078469 Secretary of State
1. Erttily Name
02-07-2008 90091 013 ***138.75

ALL CLEAN WINDOW CLEANING, LLC
Principai Pisce of Business Mailing Address
403 WILDWOOD DRIVE 403 WILDWOOD CRIVE
e o ““[‘l“ I” ||W ’lm Ilm Ilm Il)]l"m ‘lm III" |m| |m| m"’ ”HII‘
2. Principai Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #. st Suite, Api #, et 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numger Apglied For

At - &4 /L3 Not Applicatle
Zi 1914 ; pATS] ST .
P Couniry ® Gouriry 5. Cerlificate of Slaws Desired O gi'g‘g“ﬁ?e‘ﬂ“o”a*
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CARMODY, ROBERT L
403 WILDWOOD DRIVE -
EDGEWATER FL 32132

Streel Adddress {P.0, Bax Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered ciffice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGMATURE
S e, WP O e SATe oF G STEURU agiel 3T | G anpi IMOTE RapSioral £ 60T 30000 100 E7] AT 15 57313
FILE NOW!! FEEIS $138.75 .

.. o-Aftet May 1,2008, Fee Will. Be $538.75 :

-Make Check Payable to Fiorida Department of State’
) MANAGING MEMBERS, MANAGERS 10. ' ' ' ADDITIONS / CHANGES
g MGR 3 nalete TiTiE [ Change [ ] Additon
HAVE CARMODY, ROBERT L RAME
STREET ADDAESS | 403 WILDWOQD DRIVE STHEET ARDRESS
CITY-ST- 2 EDGEWATER FL 32132 CITY-S1-Zp
THILE O Dalels TLE 3 change [ addition
HARAE NAKE
STRERT ADDRESS STREET ALDRESS

GITY-§1-2IP

THLE

NARF

SIHEET APDAESS
Gy-51-21P

[ Deleie itk

B R N

[ Change [ Addiricn

TILE

HARL

SIALET ADDRESS
CITY-8T-21P

3 pelate TiTiE

At

SIPEET ALDRESS
Crey-§i-7p

[ change [ Addition

TILE O Delere TifiE [ Ghange 3 Adrition
HARE NAME

SISEET ADDRESS SIREET ALDFESS

CNY-3T- 218 CITV-57- 2P

TTLE 3 Delate T:E [ Change [ Aqditisn
HAKE NAXE

STREET ANDRESS STREET ARDRESS

Ciry-31-Zip CITY-§7-7i¢

11, | hareby certify lhat the informaticn su
indicated on this repdcrt s Inse and &

SIGNATURE:

seurate and that my signature shall have th

sfied witn this filing dogs not quality for the exemptions contzined in Section 118, Florida Siatules. | turlthsr certily that the informaszion
s same legal eftect as it made under oalh: that | am a managing memter or manager of the
limitedt liabilizy comnpany or the receiver Or ruslee empowered 10 execlte this repon as required by Chapler 838, Flarida Slaluies.

Aycﬂdz—:'e’r £ Ldaemap? /‘%w% go 2 ~L1+0F  797-(43-2657

SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

M) Coapira Powwg i

] )



