FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000000592 08-08-2005 90150 014 ****50.00
1. Entity Name
MANAGEMENT CLEANING CONTROLS, LLC
Principa! Place of Businass Mailing Address -T T
10107 LINN STATION ROAD, SUITE 600 101017 LINN STATION ROAD, SUITE 600
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
i L #, . ite, Apt. #, otc. :
Suite, Apt. #, etc Suite, Apt. #, otc 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
62-1772334 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe s $50.00 : Make check payable to
Due by September 7, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O pelete TIMLE [ change [ Addition
RAME DIEBOLD, JOSEPH P NAME »
STREET ADDRESS | 105 RIDGEVIEW ROAD STREET ADDRESS
CITY-57-2P NORTH WALES, PA 19454 CITY-ST- 7P
TMLE MGRM [ Delete TITLE O change  [J Addition
NAME SALUTI, GERALD M ' NAME
STREES ADDRESS | 1607 OCEAN AVENUE STREET ADDRESS
CATY-ST-2IP SPRING LAKE, NJ 07762 : CITY-ST-21P
FITLE MGRM 1 oelete TILE [ change [ Addition
NAME BROOM, RUTH RAME
STREET ADORESS | 1508 HELMRIDGE COURT STREET ADDRESS
CiTY-S7-aF LOUISVILLE, KY 40222 : CITY-ST-2P
TINE MGR [T Detste TINLE O Change [ Addition
NAME BRAMBLE, JAMES NAME
STREET ADDRESS | 5315 MONTFORD LANE STREET ADDRESS
CITY-S1-2P CRESTWOOD, KY 40014 ¢y -ST-2IR
THLE MGRM [ Detete THLE [ Change [ Addition
NAME WARD, RICHARD D NAME
STREET ADDRESS | 5618 SWAMP FOX ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32210 ciry-st-2Ip
ITLE 3 Delete TILE O change  [3J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowared to execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: @ éﬁa—s’nv Lotk _Beoom f-Y-05 503 #alb 3327
SIGNATURE AND TYPED OR PRINTED NA’HE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane #




