2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000100882

1. Eniity Name

BORY, KENJOSIAN, AND SHARPLES CLEANING
SERVICES LLC

Principal Place of Business

12391 SE B8TH CT
BELLEVIEW FL 34420

us

Mailing Addross

12391 SE 8BTH CT
BELLEVIEW FL 34420

2. Principal Place of Business - No PO, Box #

3. Maling Address

Suile, Ap1. ¥, ofc.

Suile, Apt #, clc

FILED
Apr 11,2007 08:00 Al
Secretary of State

VTN

1st MOORE CR2EC83 (10/06)
Culy & Slalo Cily & State 4. FEI Number Applied For
04-3830533 Mot Applicablo
2P Country Zp Country 5. Corlificale of Status Dosirod O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Namg

BORY, CHRISTINE
12391 SE 88TH CT
BELLEVIEW FL 34420

Slreat Address (P.O. Box Number is Not Acgeptable)

City

FL

Zip Code

8. The abovo named entity submils this slatement for tho purposo of changing ils registered offica cr registored agent, or both, in the Stale of Fiorida. | am familiar wilh, and accepl
the abligationg gf registered agent.

Ul =

R s

SIGNATURE 1
Sigrature, typed or printed name ol regisiered agent and W applcable. {NOTE. Reqpsiared Agant s gnature requirad when reinsialing) DATE
w ; AL T S T
) FILE NOW!!I FEE IS $50.00 .
‘Make Check Payable 16 Florida Department of State -~
ww oy . Due By.May 21,2007, oo

%, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

i MGRM O Delele i, O Change ] Adailion
NAME KENJOSIAN, PETER NAME UNOOO0EE323E o
STRELT ADDRESS. | 2647 WATERVIEW DR STREF] ADDHESS 04419/°07-80034-319 50,00
CITY- S1-2IP EUSTIS FLL 32726 CITY-ST- ZIP

T MGRM [ petete TME [ change ] Addition
NAME BORY, CHRISTINE NAME

SIREET ADDRISS | 12391 SE B8THCT STREET ADDRESS

CIY-ST-ZP | BELLEVIEW FL 34420 ciry-si-zw

TILE MGRM O Celere i Ol change (7] Adeition
NAkE SHARPLES, FRANCINE NAME
TSIREI ADDRLSS | g951 SE HAMES RD STREE ] ADDRESS -

GNY-S-0P | BELLEVIEW FL 34420 - St 2

TNLE 7 Dolete e Clchange [T Addtion
NAME NAMI,

SIREET ADDRESS STRECT ADDRESS

LAY §1-2IP LITY-ST- 2P

TME [ petete NIE O cnange  [C] Addilion
HAME NAME,

STREET ADDRESS STRECT ADDFESS

CITY - ST-2ip Gl -51- 2P

NiLE O pelete IILE [ change [ Additian
NAME NAMY,

SIREET ADDRESS STRLET ADDRFSS L

CIY-8i-2IP CITY-81-2P '

11. | hereby cerlity thal the information supplied wilh this liing does nol qualify for the exemptions contained in Section 119, Flornda Statutes. | further certify that the information
indicated on this raport is true and accurale and thal my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of tho

imited liability company or the recaiver or trustee empowered to execule this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: Q}\/\/\J\t«—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬂczn. OR AUTHORIZED REPRESENTATIVE

o

Dale Daynrme Phone ¥ \




