FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg?anN';ijZAENT # L07000119144 08-04-2008 90053 025 ***143.75
BIOTECH CLEANERS LLC
Principal Place of Business Mailing Address b “ Uy4bULo
415 SW MAGNOLIA COVE 415 SW MAGNOLIA COVE T
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 .
A WD
, 174p Sint Pov+ St Ludie Blvd.
Suite, Apt. #, atc. ;Slims. Apt. #, etc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City&State , 4. FEI Number Apptied For
Poct St bucid, FL T~ 14R0AZ4 Not Applicable
Zip Country %‘%&,‘W ?fusmg, 5. Certificate of Status Desired K ggggq miﬁonal
6. Name and Address of Current Rogi;mnd Agoent 7. Namo and Addross of New Rogistored Agent
. i . _ _Name -
ANDREWS, SARA J
415 SW MAGNOLIA COVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and thle H applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s, 607,193(2)(b). F.S., the limited Make check payable to
- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
D . MANAGING MEMBERS / MANAGERS j 10. ADDITIONS /CHANGES
TME - - MGRM [ Oelete TME [ Change [ Addilion
waMeE ., ‘| ANDREWS, SARA J NAME
STREET ADDRESS | 415 SW MAGNOLIA COVE STREET ADDRESS
orr-s7-fp | PORT ST. LUCIE, FL 34986 CIFY-ST- 2P
TE O oetete me O Change (] Addiion
e § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHAY-ST-2P
TITLE [ Delete TTLE [J Change [ Addiiion
NAME NAME
STREET ADORESS | ~ STREET ADDRESS S -
CITY-S$7-2IP CITY-ST-21P
TITLE 3 Detete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-2P
TLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.21P CITY-S7-2P
Tme 1 Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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

limited fiatility compa%r;e:i:wq empowered to execute this report as required by Chapler 608, Florida Statutes. ({ /} 7 7/ ~ ZO]
- -
SIGNATURE: VN /\ ?)D_O 9, 1S
[ ™

NATURE AND Qﬂﬁi OR PK»"ED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AU ATIVE Daytime Phone #
s




