2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L07000099145

1. Entity Name
KAMERANS KLEANERS, LLC

04-10-2008 90131 048 ***138.75

Mailing Address
118 REDDICK LOOP

Principal Place of Businass

118 REDDICK LOOP*

Apr 10, 2008 8:00 am

BRUCE, FL 32455, US BRUCE, FL 32455  US G[m 2 1 7
A KNRHAD II\II II||| RN E
Suita, Apt. #, etc Suite, Apt. #, etc 04092008 Chg-LLC CR2E083 (12/06)
City & Stais City & State Numb Applied For
9\ Not Applicable
Zip Counlry Zip Country 5. Cermlcate of Status Dasired ?ez‘ggmﬁ:’:;ﬂma'
8. Name and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
Name
REDDICK, KAMERAN R
118 REDDICK LOOP Street Addrass (P.Q. Box Number is Not Acceptable)
BRUCE, FL 32455
City FL [ Zip Code

B. The above namad entity submits this statement Jor the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and itle if apphcable.

(NOTE: Registared Agent signature required when reinstaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $53B8.75

Make check payable to
Florida Departmant of State

ADDITIONS/CHANGES

9. . LT MANAGING MEMBERS / MANAGERS 10.

TMLE .. - MGR [ pelete TILE [ Change [ Addition
NAME '} REDDICK, KAMERAN R NAME

STREET ADDRESS (118 REDDICK LOOP STREET ADDRESS

onv-si-apr” . | BRUCE, FL 32455 CITY-51-2p

THLE MGRM O pelete TITLE [ Change (] Addilion
NAME g WALDRIP PAMELA G NAME

STREET ADDRESS | P 0 BOX 472 STREET ADDRESS

CITY-ST-Z7IP FREEPORT FL. 32439 CITY-ST-2IP

TITLE 3 delste TITLE [J Change  {] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE .~ [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-$T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-ST-7P CITY-s1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sEama legal effact as if made under oath; that | am a managing member or manager of the

fimited liakility company or the receiver or trusiee em owg

SIGNATURE:

10 execule this repor: as required by Chapler 608, Florida Statutes.

Womeaw B Reddide, H-94K 89-9%-

, OR AU

) REPRESENTATIVE Date Daytirme Phone #




