2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000057527

1. Entity Name
EDITH COUILLARD CLEANiNG LLC

Principal Piace of Business Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90073 021 ****50.00

1409 VIBURNUM LANE 1409 VIBURNUM LANE 430330840
WINTER PARK, FL 32792 WINTER PARK, FL 32792 e
T [T AR R
Sute, Apt. #, ete. Sute, Apt.# etc. 03192004  Chg-LLC CR2E083 (10/03)
City & State City & State - FEl Number Applied For
\ "'\7 ﬁ Not Applicable
2ip — . Courtry N Zip Country 8. Certificate of Status Degired O . l§e5egeoq l‘:i‘lf’:;”o”a'
6. Name and Address al' Current Regislered Agenl . B 1- -;;;1; ;r;d Address of New Registered Agent
= T = = Name
COUILLARD, DEBRA S '
1409 VUBURNUM LANE ' Street Address (P.C. Box Number is Not Acceptable)}
WINTER PARK; FL 32792 -
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE )
Signature, lyped of printed neme of registered agent and titie if applicable. :’. e {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 ! “Make check payableto e
Due by May 1, 2004 T Florida' Department of State ©
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
- TILE MGR O pelere TILE O change [T Addition
NAME - COUILLARD, DEBRA S NAME
STREET ADDRESS | 1409 VIBURNUM LANE STREET ADDRESS
CITY-57-2IP WINTER PARK, FL 32792 CITY-51-21P
TITLE MGRM O pelete TTLE O Change  [J Addition
NAME COUILLARD, CATHYE L NAME
STREET ADDRESS | 1409 VIBURNUM LANE STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32792 CITY-ST-2P .
TLE MGRM ) _. O pelere TILE SN N - O change [T Addition
" NAME COUILLARD, EDITH J NAME ]
STREET ADDRESS | 1409 VIBURNUM LANE STREET ADDRESS
CIY-ST-71P WINTER PARK, FL 32792 CITY-S1-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-3T-7IP
TME [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-sT-2IP
TLE [ pelere THLE O change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the

tmited liability company or the re

SIGNATURE:.

SIGNAT'LIFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU

RIZED REPRESENTATIVE

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

323

Date Daytima Phong #




