2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000102014
ABC RESIDENTIAL & COMMERGIAL CLEANING
SERVICES LLC

Principal Place of Business

2706 CANDLE AVENUE
KISSIMMEE, FL 34744

Mailing Address

2706 CANDLE AVENUE
KISSIMMEE. FL 34744

—vuuuou

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 012 ***143.75

A0

2. Principal Place of Business - No P.O. Box # 3 Mal\ ng Adgress
[0 Destivy Bly L. estivy [Blod
Suite, Apt. #, etc., gntoeﬁt. #, efc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁlﬁfﬁ?mt& FL' K/ﬁrmm&é FZ ;é—/\jé/?7/ Not Applicable
31./ 74 1 gjsmg cola 32";,7 7 “mz eofce |5 Ceriteae of Status Desired o g’e ggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VALLET, SHAUN
2706 CANDLE AVENUE
KISSIMMEE, FL: ;34744

" Clogin (Jallet

Spe Aodl{:;e%n(%a Numberg/ Acce table)

AOR

Cit N N
YV AIssimme e

FL |3 ch%sf//

8. Tre above named e}gli_ty submits this statement for h

tne obligations of registered ajk
s

SIGNATURE

3/35"/057

Signamrs','ﬁpm or p;l'nlsn name ol registared agent and title if applicabla,

{NOTE: Registered Agent signature required when ranstating) DATE

FILE NOWIII' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. P MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES

TITLE MGRM" ﬁ’Detete TITLE M@EM B/Cnange [ Addition
NAVE VALLET, GLORIA NAME Coloer n, //{:g 1ol

STREET ADDRESS | 2706 CANDLE AVENUE STREET ADDRESS / é D L{ Des

oTv-ST-2P | KISSIMMEE, FL 34744 ciry-sT-2Ip RO07. /')155.: mm&é/’i: 3 ’7'7‘//

TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21p CiTY-ST-21p

TIME O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Ciry-§1-21P CITY-S7-21P

THLE [ Detete TITLE O Change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CTY-1-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP CITY.-ST-2IP

TTLE O oetete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

11. | hereby certify that the information supplied with this fiting coes not gualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my mgnature shail have the same legal effect as if made under oath; that | am a managing mambar or manager of the
- .

limited liability company or the receiver or rusteg emg

SIGNATURE:

dt execule this report as required by Chapter 608, Florida Statutes.

s/o/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytie Phone #




