l

. FILED

| . Jun 02,2008 8:00 am

2008 LIMEIEEI}A'tBR"E-gOYRg‘)MPANY - Secretary Of State

DOCUMENT #L07000104183 (05-05-2008 90026 045 ***138.75

1. Entity Name
EL CONDOR GENERAL CLEANING LLC

NAPLES, FL 34120 NAPLES, FL 34120

T rrrv— f 30008412

4970 40TH STREET N.E 4970 40TH STREET N.E

B e i LI A

Suit, Apl. #, etc. Suite, Apt. #, etc. 05022008 Ch-I'.LC CR2EQB3 (12/06)

City & Stale City & State 4, FEI Number Appliod For

S~ 06§é87/ Not Applicable

Zip Counury o Couniry §. Certificate of Status Iﬂesirod O ggggqmum
6. Name and Address of Current Reglistered Apgent 7, Name and Address of Nsw Ragistersd Agant
Name
SIMEUS, ROSARION ~
4970 40TH STREET NE - Streat Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120 -
E Coy FL [ 75

8. The above named entity subimis this statemant for the purpose of changing its registorad olfice o regisierad agent. o Both, in the State of Florida. | am familiar with, and accept
-, the obégations of registered agant.

SIGNATURE _ﬁgﬁ_ﬁ'&c@&‘ﬁr‘ N Sirosea 5 "f -OE

. Iypwd or grintedt dine of regestered egwnd snd e f sobCaCl, IMOTE: Rbgeitanic AQEN! BGriiur e fIQuinid whis! nEngtanng |
FILE NOWIII FEE '|q.s1 38.75 In accordance with 8. 607.193(2)(b), F.S.. the limited Mzka check payabis to
Due by September 12, 2008 fiability company did nol recelve the prior notica. Florida Depsrtment of Stats
3
5. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TME MGR I 0O peketa T Clcrenge ) Adgiion
HAME SIMEUS. IMMACULA AE
STREET ADORESS | 4970 40TH STREET N.E STREEY ACORESS
CIrY-57- 29 MNAPLES, FL 34120 cry-51-28
1111 O Detete HILE DI crange 3 Addtion
s NAME
STREE] ADDRESS STREE] ADORESS
CITY-ST.27 cme-$1- 07
Tme O peie e D Ghange [ Addition
MAME FAME '
STREET ADDRESS SIREET ADORESS
tarr-s1.2p cry-SF-ap
TME O Detets me Ciclange [ adition
MAME RAME
STREET ADDRESS STREE] ADDRESS
Ciry-§1.7P [
TE O Detete TInE O crange [ Acdition
RAME Nk
STREFT ADDRESS STREE] ACORESS
omy-S1.28 R wry-§t-pe
T 0] Detete niLe ) Clange {20 Addition
e e
SIEET ADDRESS STREET ADORESS
CIiY-S1-2%9 CITY-ST- 27

11. t hereby carlily Lnat the inlormalion supphied with this liling doas not quality ko tho exemplions cantained in Chapter 149, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and thal my signature shall have the sama logal ofloct as if made under osth; that | 8m a menaging member or manages of tha
limited liability compary of the receiver or trusies smpowerad 1o execule ihis repon as required by Chaplaer 608, Florida Statutes.

] P
SIGNATURE: - Soremwenls Sty eese S 2 ~OF

AMD TYPED OR PRINTED NAME DF £10MING OR AUT REFREBENTATIVE Durynrvd PR 8




