2011 LIMITED LIABILITY COMPANY

ANNUAL REPORT L [j IE'L\"};}‘JF <y jfE
cepen [AIRY OF Saft
: i

TRV R L .:,: ..:‘ "
DOCUMENT # L10000075469 S IEIo OF CORTERATIONS
1. Entity Name
ROSA A. TRETO CLEAN SENSE LLC 1" JUN 1Y PH 1y |8
Principal Place of Businass Maling Address
1846 SUMAC CT 1846 SUMAC CT B NI T R L e e e Loy |
TRINITY, FL. 34655 TRINITY, FL 34655 UH.-";:’;'_{,*’ 1 1 __A...U 1[_”-]1__“ 1|____ . ‘.*5.-5::“::" ?15
.y
9322 BeavrorT CT. |$9322 PBedavrorT C7.
ita, # e, Apl. # et
Suite, Apt #. elc State, ApL #. etc 06152011 Chg-LLC CR2E083 (11/08)
City & Stale Cay & Stale 4. FEI Number Applied For
MEW PoR-r RICHE‘/, r:L NEW PoﬂT R]CHE)’ FL Nol Applicable
Zp - Cauntry Zip Country $5.00 adduional
2 4 6 5 4 3 4 654 5. Carliicate of Status Desired a Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namo
TRETO, RAUL A -
1848 SUMAC CT Streel Address (P.O Box Number is Not Acceplable)
TRINITY, FL 34655
City FL | Zip Code
8. The above named enlity S s slaldmam{or the purpose of changing ns registered ollice or registered agent, or both, in Ine Siate of Flonda 1 am [amihar with, and aceent
the obligatons ol reg l P /
SIGNATAE ﬂ% z{',‘)u,é / ;/3:’:‘}‘0 Sl
Srgndt-wv Sl s TG and " ! dopkcabla (NOTE Pagisiurent Agedt seg idiuts 18auarey snen ymnsluinig) Bale
=
FILE NOWII! FEE IS $538.75 Make check payable to
Due by September 23, 2011 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR ] Detete mr [ Change [ Accilion
NAME DE TRETO. ROSA A NAME
STREET ADDRESS | 1846 SUMAC STREET ADDRESS
Ciry-§1-21P TRINITY, FL 34855 CITY- ST 2P
TIme O Delee i [T change ] Adamon
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-57-11P LIy -5T- 2P
TILE O velete nnt O Change [ Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CIlY-81-21P
MILE O velete it O] Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-7I1P GITY-S1-7IP
TITLE [ Deteie T [ Change ] Aadition
NAME HAME
STRFET ADDRFSS STREFT ADDRESS
CITy-8T- 211 ClY-81 2F
ILE ] oetete nir [ Change [ Adamon
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciry-51-2IP CIY-81 AIF

11. | haraby cerufy that the infarmanion supplied with this filing doss not qualfy lor the exempuons contained 1n Chapter 119, Flonda Siatuies | furiner certily that the information
indicaled on this report is lrue and agcurate and that my signalura shall have the same legal eflecl as il made under oath; thal ! am a managing member or manager of the
himited haoity company of thg, e or lru el werad Lo execule this reporl as required by Chapter 608, Flonda Slatules

—

SIGNATURE: 7> Bosa A ocTrere é//z/zoy/ 727-277-225p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /ndlu Dayl-ma Phone &

< oiaarion RIN 2 1 201




