2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2008 8:00 am
DOCUMENT # L07000102452 ST ecretary of State

1. Entity Name'
CLASS ONE CLEANING, LLC 09-04-2008 90001 015 ***143.75

Principal Place of Business Mailing Address

8800 BYND PASS ROAD, #2 8800 BLIND PASS ROAD, #2 Tt
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address [ 1' { {
: . b I s
2200 Dlimd PASS D 2| FROO Bind\ Tass RIHA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State Lty & State ; 4. FEI Number : Applied For
S . ?C-‘\'C.. 'vweqr‘_\n F‘—c §'7' %ete. Beac L\ F L . M Not Applicable
Zip Country Zi Country . . $5.00 Additional
23 706 ' j’};70 6 5. Certificate of Status Desired IB/ Fee Required
i 8. Name and Address of Current Registered Agent . E 7. Name and Addreas of New Registored Agent .
Name
CLASS, DAVID M
8800 BLIND PASS ROAD, #2 Street Address {F.0O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations o(‘fegisleted agenl. - - - -
| SIGNATURE 2
\; L . typed OF prinesd navme of regewred agent md the d apphcabie. NOTE: Regrssersd Agent ssgnaturs requansd when resstang} DATE
KB ‘
§1 _FILE NOWIl! FEE IS $138.75 7 In accordance with s. 607.193(2) (), F.S., the limited Make check payabls to
- Due by September 12, 2008 " liability company did not receive the pricr notice. Florida Departmant of State
. ey s 7 F o=
. . N MANAGING MEMBERS / MANAGERS 10, L ADDITIONS/CHANGES
1 me | MGR O vetee TEE ’ Octange [ 7 Aadition
NAME CLASS, DAVID M NAME -
STREET ADDRESS | 8800 BLIND PASS ROAD, #2 ’ STREET ADDRESS -
CIvY-S1-2P ST PETE BEACH, FL 33706 GETY-S1-29
TME t [ Detete TME - [ Change [} Addition
NANE RAME h . -
STREET ADDRESS STREET ADORESS ) - _
| orr-s-ze CIry-51-2P
TE 1T .. [ nelete mE - [l Ctange [ Addition
STREET ADBRESS ' STREET ADDRESS
CITY-5i-2P . J CITy-S1-2P .
TE O vetete TE - - CdCange [ Adcition
HAME NAKE . )
STREET ADDRESS STREET ADORESS -
[F1) SIEYi| CITY-ST-2P
TILE O petete TIMLE ) - [ Ctange [ Addition
NAME ’ _ NAME [
STREET ADDRESS STREET ADDRESS
ory-st-mp | 1 CITY-§T-29 g :
e 0 petete TILE b3 DOlcame [ agdiion
NME . HAME
s ‘ CTY-ST1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is frue and accurate and that my signature shall heve the same legal effect as If made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as requi;gg by Chapter 608, Florida Statutes.
C e . e . ». .. ..m.’
v - - -
A M. Class  3-27-08 (3)463-4i2]
TATIVE Deter Dayvme: L]




