2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000116213

1. Entity Name

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90020 002 ***138.75

MAXWELL THE CLEANER LLC

Mailling Address

6981 GREYSTONE LANE
FORT MYERS, FL 33912

Principal Place of Business

6981 GREYSTONE LANE
FORT MYERS, FL 33912

T G2 Y A0 AR A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
27 -7 0584’.? Nol Applicable
ap Country Zp Country 5. Centificate of Status Desired [ ggggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name e —
ELLIOTT-RICK — - - - _ ‘ —
6981 GREYSTONE LANE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33912
City FL I Zip Goda

8." The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sigreature, typed of printed name of registered agent and tide f spplcable. . {NOTE: Regasizred AQont signeture nquinad whon feanstetng) DATE

Make check payable to
Florida Department of State

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM 1 Deete intS [ Ctange (] Addition
NAME ELLIOTT, RICK NAME

STREET ADDRESS { 5981 GREYSTONE LANE STREET ADDRESS

ChY-ST1-2P FORT MYERS, FL. 33912 oIy -ST-2P

THLE [ Delete TIE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CIY-ST-2P

TMLE [ patete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-BP —ame | v~ e Ci¥r-ST-2P

TME O belete TTLE O Clange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TMLE [ Detete TILE ] Crange [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-S1- 2w

TME [ Deixte TILE [ Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-S1-2P . GITY-S1-2P

11. | hereby certify thal the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tnde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNAT IRE-

OR AUTHORIZED REPRESENTATIVE

- 9915

limited ability company or'tlje receiver or trustee am d to grecute this report as required by Chapter 608, Florida Stahses.
H] oy ze9-43
thyﬁ'm Fhono &

mmnwr:ﬁ'dﬁmmursh%h




