FILED
Mar 19, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001966
1. Entity Name

JESSIE'S CLEANING SERVICE, LLC

(03-19-2008 90148 039 ***138.75

Principal Place of Business

2352 WALNUT CANYCN DR.
KISSIMMEE, FL 34758

Mailing Address

2352 WALNUT CANYON DR.
KISSIMMEE, FL 34758

60015812

AR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, alc. Suite, Apt. #, alc.

P P 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2143433 Not Applicable
- % —
Zip Country s Country 5. Cerliicate of Status Desiec ~ [J  $9-00 Addiional
- — ———— — . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name

OROZCO, JESSIE STELIA
600 RACHNA LANE

#B

KISSIMMEE, FL 34741

mber igot Agppot
410,

S;i%rjs (P.O. (o;:‘ ("fa%)-%ﬁf}f) Dre .

MK SSi iy e FL | %% 759

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations ofkegistered agent.
o3 ] 13 0%
CATE

SIGNATURE

Signatura, typed or printed name of rsgnsterﬂd agent and Litle ! applicable (NOTE: Registered Agant signaiure required whsn reinstating)

s LY - T eav T T

v H o by B X
B . - 4

T .

: 3_»Mgl§eiéh§ck';ay;l;la t©

Florida Department of State' ** ©

FILE NOWIT! FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

s e

[
[

R R R A T T G A
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME OROZCO, JESSIE STELIA NAME
STREET ADDRESS | 2352 WALNUT CANYON DR. STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34758 CITY-$T-2P
TLE O oetete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S-S 7P
TILE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-27IP
TILE T celete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-20 CITY-ST-2P
TITLE [ detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CiTY-ST-21P

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbiiity companmy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florigta Statutes.

SIGNATURE: O\ 03 )11 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE odie

39 2462567

Daytime Phone #




