FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000001966 04-26-2006 90015 042 ****50.00

1. Entity Nama

JESSIE'S CLEANING SERVICE, LLC

Principal Place of Business Mailing Address

700 RACHNA LANE 700 RACHNA LANE
#A . #A

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e s ARV EIEAR A ARARIAN A

Suite, Apt, #, elc.

L0 Pochna Lane FA Gu[il)e'(;m' Cf:h na Lene - @ | 92272006 chg-LLC CR2E083 (11/05)

City & Su'ale Ciryl& S1at;e 4. FEI Number Applied For
Ky ssirmimee FL kiesimmee  FL 20-2143433 Not Applicable
-‘%a 4 CG?H Z‘_pg l“!-] “f { ngrfyﬁ- 5. Certificate of Status Desired [ gi‘ggl’}?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne - -
OROZCO, JESSIE STELIA
700 RACHNA LANE Straet Address (P.O. Box Number is Not Accapiable)
#A
KISSIMMEE, FL 34741 w00 Rachna {ane *B
City Zip Code
Kisimmee fo FL | 285%

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primted nama of registered agent and tile it apalicable (NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payasble to

Due by May 1, 2006 ;; Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
e MGR [ Delete TINLE JK] Change [ Addition
NAME QROZCO, JESSIE STELIA NAME
STREET ADDRESS | 700 RACHNA LANE #A s akess | (00 Rolhyna tane #8
omv-stzp | KISSIMMEE, FL 34741 arv-s-2P | K issimariee S 3T
TINLE ([ Delete TITLE [Ochange  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21F
TTLE [ Detete TITLE [J change [ Addition
NAME i NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-S1-2P
TTLE 3 Delele TITLE [ Change  [J Additien
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT¥-ST-2IP CITY-ST-ZIp
TILE £ petete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Apul 2o Bl - 246256F

SIGNATURE AND T\"*D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #
*

{



