FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000124140 02-20-2008 90023 026 ***138.75

1. Entity Name
CLAUDIA FULLER CLEANING LLC

Principal Place of Business Mailing Address
646 OLYMPIC DR 646 OLYMPIC DR
OCOEE. FL 34761 OCOEE, FL 34761
TR e[ QIR
GUb CANMPC OR. |6\ b GINP\C D2
Suite, Apt. &, etc. Su-l‘!-&-..‘\pl. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
OCOLRE , THORNOH ACAEe TIIRN\DP Not Applicable |
Zip - . Country " - Zip Y . COUNI’Y " . $5_00 Additional
a-l q. Gl Gm NG%_ w’ 6\ om Q:%. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, CLAUDIA Ap VOB M, TVIAER.
646 OLYMPIC DR teet AEdress (P.S. §x&1m?er is Not AcEeplable)
OCOEE, FL 34761 L2) .
S—
City Zip Code
QcOee FL | 8353 61
8. The above named entity submits this staterent 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 regis; agent. -
e el Dot Mpe-031- 0B
ATURE / _
Signature, typed or prinied name of regisiered agent aans il Bpplicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES w
TITLE MGRM O peete TIMLE MM Change  [J Addition
N FULLER, LCAUDIA e FUMLR CABUDIR M,
STREEY ADDRESS | 646 OLYMPIC DR smeranofess | (LA ¢ CRLYM PAC OR.
onv-s-2p | OCOEE, FL 34761 s | (hnee@e . XL toudhl
me O Delete e NMQZM [Rcrange [ Additon
NAME RAME TUANLR WKELAN M.
STREET ADDRESS seETAnORESS | GaAg by AN PN (o] 2N
CITY-5F-2IP avste | OCOLE L 2U3-61
TME 7 oelete THTLE megeo M Change ] Adition
AANE nave DELGR DULO LAURS WM.
STAEET ADDRESS sreer acofess [ AL G OINWMPVC. DR,
om-1-2¢ s | eveoes T audel
MLE [ Detete ME b [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY- ST- 2P
TITLE O oelete 1LE [ change  [J Addition
NAME . NAME
STREET ADGAESS STREET ADDRESS
Cmy-S5-7IP CHY-ST-2IP
TME £1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P Ciry -ST-21P

14. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee Wtﬁ to cute this report as required by Chapter 608, Florida Statutes.
BIGHAT

_ Mo -03-0%

TURE AND TYPED OR PRINTED NAME GF SIGNING Mmm MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE

Daytime Phone ¥




