FILED

2008 LIMITED LIABILITY COMPANY - - *

ANNUAL REPORT - Secretary of State

DOCUMENT 4 LO7000106892 04-24-2008 90013 016 ***143.75

1. Enlity Name

SAMMY & WENDY CLEANER, L.L.C.

Principal Place of Business Maibng Adoress —

g, sz, 30007102

[T 100
B e T N e Y

Kisshames FL bilmaree FL 20T BRYD [T
3,3 25 CJS"%" 4 32{’{}5? cﬁ"’% A 5. Centficate of Status Desied (] ?gg&'mmﬂ

8. Namw and Address of Curreni Registersd Agant s 7. Name snd Address of New Reglstered Agemt

REYNOSO, SAMUEL
116 ROSEWOOD CT Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL l Zip Code

8. Tha sbova named entity submits this statement for the purpose of changing its regisiared office or registared agent. or both. in the Stata of Fiorida. | am familiar with, and accept

the obkgalions o registared agent.
SIGNATURE w __
Sugnaire. ypar or i e’ SF rige: BOSME 2NG MO8 £ ADORCA . INOTE: Regmiersd AQBM SQNARIE rEOLNE W MeNSIatng ) DATE

FILE NOWITt FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Few will be $538.75 Florica Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDATIONS/CHANGES

me MGRM O Detere LE [omnge [ Addtion
MAME REYNOSO, SAMUEL WE

STREEY ADORESS | 116 ROSEWOQOD CT SIREET ADDRESS

CITr-S5-uP KISSIMMEE, FL. 34743 CiTY-S1-2P

une O Detete TnE Octange [ Adsilion
WA MAME

$TREET ADDRESS STREET ADDRESS
Y- ST. 2P Y-SR

me O Delete e Ocnange [ Addifion
NAE NAME
STREET ADORESS STREET ADORESS
¢y -ST-79 CITY-ST-2P

TE 7 Deiete nne [J Crange [ Addaien
NAVE - . HAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P cr-5T- 2

ME £ Oelese ME E]Crange [ Addition
NGE NAME

STREET ADORESS STREET ADORESS

ciry-8t-he CITY-57-TP

TMLE £ Detete nng O trange [ Adaion
NAME NAE

STREET ADIRESS STREET ADDRESS

oy-ST.29 Ciry-ST-2P

11, 1 hereby cestify that the information supplied wilh this fiting doas nol quality for 1he exeémptions contained n Chapter 119, Florlda Statutes. | funther cerlity that tha informalion
Indicated on this report is true and accurate and that my signature shall have the same Isgat aifact as it made under oath: thal | &m a managing membef of manager of the
lirmited labiiity company or the receiver of irustee empowerad 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATU&E&“ME%L LIII/ZW! log (321 )teo-204F

AND TYPED OR MUNTES NAME OF 510 NG OR REPREEENTATAVL l Daywra frone v

May 22, 2008 8:00 am



