\.
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCGUMENT # LO7000111805

1, Entity Name

ABSOLUTE #1 CLEANING SERVICES LLC

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90173 032 ***138.75

Brincipal Piace of Busingss

3062 PARK LANE, SUITE A

DUNEDIN FL 34698

Mailing Address

3062 PARK LANE, SUITE A
DUNEDIN FL 34698

VRNV

2. Piincipal Place of Busingss

Bo PO Box#

3. Mailing Address

Suite, Apt. #. ale.

Suite, Apt. #, €lC

1st MOGRE CR2E083 (10/07)

City & Stae City & Stae 4. FE| Number Appled For
30 - 04%? 75 / Nor Applicacle
I Countr Z Couriry i
- > Y ¥ S 5. Cerlificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZEO, ANTOINETTE
3062 PARK LANE, SUITE A
DUNEDIN FL 34658

Street Address (PO Box Number is Not Accepiabla)

Zip Cecde

City FL

8. The abova named entity submils this stalemen: for the purpose of changing it

ihe obligations of registered agent.

SiGMNATURE

segistered offfice or registered agent, o toth, inthe State of Florida. | am familiar with, and accept

Hgoatn e yped o oonied SaTe of reginieed 080 Hns S

CnTE

‘Make Check Payable

Florida Department of State:

8. MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
e MGRM 1 Delete TiTiE [ change  [] Addition
MAME MAZZEQ, ANTQINETTE N
STREET ADDRESS | 3062 PARK LANE, SUITE A STREET ABDRESS
cHy--2P | DUNEDIN FL 34698 IY-ST-2P
Hiil: MGRM O pelete TifLE T3 Change ] Additicn
HERSE BOGGLO, STEVEN NAKE
STREET ADDRESS (3124 SOUTH CANAL DRIVE STREFT ALDRESS
CiTY - ST-ZIP PALM HARBOR FL 34684 CIY-81-2F
TILE ] pelete TiiLE [ Change [ Addition
NAME RAME
STREET ADDRESS S T T T B - W— Y sTREET ACDRESS T T : T
OITY-5T-71P Ty
L [ Deleie TiFLE O change [ Addition
AL HiAME
SIBEET ADDRESS STREEY LLORESS
{4Ty-8T-79 CIRY-53-10
THE 1 Dejste TiTLE I Ghange  [T] Adnition
HARE RAME
STREET ADUHESS STRELT ADORESS
CITY-31- 2P
g O delete THTLE I Change (3 Aadition
HARE NAME
STREET ADDRESS STREET &00DRESS
Y- ST-7IP CIFF-57-2F

11, | hereby certify thal the information suppiied wilh
indicated on this repcrt is irue and accwale and that rny sighature shall nave th

Ihie filing does not guatty for the

miptions contgined in Section 119, Florida Statutes. | furthsr certify that the information
e legal effect ag if nrade under oatn: that | am a managing mamber or manager of the

kmied liability company or the recelver or rusles empowered 1o execute this renort as required by Chapter 808, Flands Slatutes.

SIGNATURE:

,/y/;zjﬁw Mé’/éM o/ Og

727-953-566

SIGNATURE AND TYPED OR PRINTED NAMS‘)F By NE}!}INAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytira Prone &




