FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ?N?myENT # L07000094431 04-23-2008 90126 023 ***138.75
COMMUNITY CLEANUP SERVICES, LLC
Principal Place of Business Mailing Address . UL
22 BIRDIE LN P 0 BOX 454 80027‘;&8
PALM HARBOR, FL 34683 0Z0NA, FL 34660
S o B s R DA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51 -0eHFYSS Not Appiicabls
Zp Country Zip Country 5. Cantificate of $tatus Desired ] ?gggq mﬂbnal
. Name and Addi of Current Registorod Agent 7. Name and Address of New Registared Agent
Name - -
SWEETNAM, WILLIAM J JR
22 BIRDIE LN Street Address (P.0. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
City FL ] Zip Code

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.

SIGNATURE
;. . Signeture, yped or printed name of regrsiened agant and Titke if apphcabie. {NOTE: Regisiered Agent SiQnatLine required when reinstating) DATE
-
" FILE NOWY! FEE IS $138.75 Mako check payable to
Aftor May 1, 2008 Fee will be $533.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TME O cChange [ Addition
MAME SWEETNAM, WILLIAM J JR NAME
STREEF ADDRESS | 22 BIRDIE LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY.ST-2iP
TME MGRM 3 peete THLE [3 Change  [T] Addition
NAME LUCADANC, DAVID NAME
STREET ADDRESS | P O BOX 967 SYREET ADDRESS
CIY-§T-2P NEW PT RICHEY, FL 34656 CITY-5T-2p
TLE 1 Delete TITLE [ Change [ Addition
NAME - NAME —————
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CaTY-§$T-2P
TME 1 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 3 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-BP CITY-ST-ZP
TLE 0 Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




