2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000033606

1. Entity Name

PEDRO MULERO CLEANING SERVICE, LLC

Principal Place of Businass

1514 S W. 4TH PLACE
SQPE CORAL FL 33991

Mailing Addrass

1514 SW. 4TH PLACE
CQPE CORAL FL 33991
U .

2. Principal Place of Business 3. Mailing Address

FILED

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90294 018 ****50.00

VAR

Suita, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE

I

0

CR2E083 {10/04)

City & State City & State *|--.4. FEI Number Applied For
J'./---oJ"O'G Je 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —_— MName - - .- — - - -

MULERO, PEDRO
1514 S.W, 4TH PLACE
CAPE CORAL FL 33991

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement 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 registered agent.

SIGNATURE
Sgnatura, typed o printed nama of registered agent end utls & spphcabla. (NOTE. Ragrstered Agent signature required whan rainstaling) DATE

/FILE NOW!!I" FEES $50.

sk ‘Fll D
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THILE MGR O Delete TITLE (1 change 7] Addilion
NAME MULEROC, PECRO NAME !
STREET ADDRESS | 1514 S.W. 4TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-51-2F
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MULERQ, GLADYS Y NAME
SIREET ADCRESS | 1514 S.W. 4TH PLACE ¢ STREET ADDRESS
CItY-S1-2P CAPE CORAL FL 33991 CITY-5i-2IP
TITLE . Dalets TITLE - [Jchange [ Addition
NAME NAME
SIRELTADDRESS | ~ = GIREEI ADORESS ™ - = - =
CITY-ST-27 CHY-S1-7P
TTLE O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TiiLE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
L O oelets THILE [[1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IIP CITY-5T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

S|GNATURE:$©®\Q

ELL
) A-IT 08" Lpy-5S5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, 0“ AUTHORIZED REPRESENTATIVE Dale Daytume Phona 4




