2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000107479

1. Entity Name
CLEAN FREAKZ, " L.L.C"

Principal Place of Business

508 KATHERWOOD COURT
DELTONA, FL 32738 1S

Mailing Addrass

508 KATHERWOOD COURT
DELTONA, FL 32738 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, etc,

FILED
Jul 10,2008 8:00 am
Secretary of State

07-10-2008 90054 041 ***138.75

A R

01142008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Nu Applied For
%' I?,g 26 Oq Not Applicable
Zip Country Zip Counlry 8. Certificate of Status Desired [ .fgggqu‘;::“’“ﬁ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) h Name T

GOLDSTICK, LEAHM
780 BARGER DRIVE
DELTONA, FL 32738

Street Address (P.C. Box Numbar is Not Acceptable)}

City

FL | Zip Coda

8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of re

SIGMNATURE
W.leﬁiﬂhﬂpﬂmdwsﬁmmwuhﬂw. {NOTE: Regitiored Agent signtiure requirod whon reinsiating) OATE
T p g
FILE NOWII! FEE IS $1358.73 Maks check payable to

After May 1, 2008 Fee will be $338.75

5

Florids Department of State

3. MARAGING MEMBERS! MANAGERS

10. ADDITIONS/CHANGES
LE MGRM O pelete TITLE [ change [ Adeition
NAME CURTIS, KIMBERLY A NAME
STREET ADDRESS | 508 KATHERWOOD COURT STREET ADORESS
CITY-ST-2IP DELTONA, FL 32738 CITY-8T-21P
TLE MGRM O petete TITLE [ change ] Aadition
NAME GOLDSTICK, LEAHM HAME
STREET ADORESS | 780 BARGER DRIVE STHEET ADDRESS
Cry-51-2ip DELTONA, FL 32738 CITY-ST-71P
me 7 petets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE 7 Delete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CrTy-51-2P CITY-S1-21P
mE [ pelete TLE [ change  [] Addition
HAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Farida Statutss. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustees empowerad to executs this report as required by Chapter 508, Florida Statutes,

feoh GoldatieR

SIGNATU‘BJE/?M;an‘-&X GXM

wummonmm&ﬁnlmmuﬂfummvﬁmmmumﬂnm Date

(o-§-08




