2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90067 033 ****50.00

DOCUMENT # M05000003454

1. Entity Narme

MANAGEMENT CLEANING CONTROLS LLC

Principal Place of Business

10101 LINN STATION ROAD, SUITE 600
LOUISVILLE, KY 40223

Maiting Address

10107 LINN STATION ROAD, SUITE 600
LOUISVILLE, KY 40223

TR

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
i L #, . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2851185 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtiona]
. ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Siraal Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

Zip Code

o FL |

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 tamiliar with, and accept
the obligations of registered agent.

;

SIGNATURE

(NOTE: Regislerad Agent Bxgnature fequired when rensiamng} DATE

Signature, typed or prinled name of registerad agent and litle i apphcatie.

Make check payable to -
Florica Department of State

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ petete TILE [ Change [ Addition
NAME SCUDDER, CHARLES D 1] NAME

STREETADDRESS | 10101 LINN STATION ROAD, SUITE 600 STREET ADDRESS

cr-s1-zP | LOUISVILLE, KY 40223 eiTY-S1-2IP (-f 0223

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TME ] Detete TALE () Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21p CITY-ST-ZP

TITLE [ pelete TILE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1- 27 CITy. ST-2P

TTLE [ Delete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delate TILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2P /

indicatad on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that Jam a managing member or manager of the

11, | hereby certily that the information supplied with 1his tiling does not qualily for the exemptions contained in Chapter 119, F!urj:jt/ﬁalmes. I turther centify that the inlormation
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statyes,

502-426-5327

Daytens Phone #

SIGNATURE: Qe DB Lt 2/ -3 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, WAGEmH AUTHORIZED REPRESENTATIVE Date




