2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L06000030236

1. Entity Name
ANNA'S SHINY CLEANING, LLC

ecretary of State

04-24-2007 90118 023 ****55.00

Principal Place of Business

18 SERVICE TREE PL.
PALM COAST, FL 32164

Mailing Address

18 SERVICE TREE PL.
PALM COAST, FL 32164

60033828

2. Pripcipal Placa of Business - No P.O. Box #

|6 SERVICE T2EE PL

3 Maili? Address

D A A A

ViICE TREE L

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152007  Chg-L1C CR2E083 (12/06)
Cily & Stata City & State 4, FE1 Number ¥ Applied For
kLM CoAST  ¥FL PALM  CoAST T 1359232 Not Appiicable
32.‘ Gu Coumré 6 E% Zl GL' Counlrbs 5. Centificate of Status Desired Kl gg‘ggqmﬁmm

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

SARADJAN, ARTHUR SR.
18 SERVICE TREE PL.
PALM COAST, FL 321564

T ANNA  ANDRVSZIEWCZ

Street fgress%a\w% Nour%) P L

“ PALM CoAsT FL ™

g g its registered office or registered agent, or both, in the State of Florida. | prm familiar with, and accept
ANNA_ANDRYS2 IUEWKZ #ﬁ/f 04, 15200}

8. The above namegd entity submits this statement for the purpcse
the obligation reésEred agent,
| siGnATURE

Signaturs, typed or printad nama of registersg a and ttle it npfli . {NOTE: Registared Agent gignarure requined when reinsiating)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16 ADDITIONS / CHANGES
TITLE “| MGRM O Delete TTLE [JChange [ Addition
NAME SARADIAN, ARTHUR NAME
STREET ADDRESS | 18 SERVICE TREE PL. STAEET ADDRESS
iy -St-2IP PALM COAST, FL 32164 CiTY-5T-2IF
TALE M&eM 3 Delete TINE [JChange  [J Addilion
NAVE ANNA  ANDRUSZUUENICY NAME
srmeet oovess | \ B VICE “TREE Pl.. STREET ADDPESS
CITY-ST-ZiP '? <Y ¥L, 32]6"! CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§1-21P
TITLE [ Dalete TIME [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-28P CIry-St-2Ip
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P gpfj‘srqtr

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shall have t
red to execute this r,

limited liability company or the receiver or trustee em

SIGNATURE: '9/1#111/

gffmptions contained in Chapter 119, Florlda Statutes. | further certify that the information
e legal effect as if made under oath; that F am a managing member or manager of the
i y Chapter 608, Florida Statutes.

o& 16' 2w} BE6 - 6082016

TURE AND'TYPED OR PRINTED NAME OF SIGNING I#Gmu IIEIBEI/MGER ;ﬁ AUTHORIZED REPRESENTATIVE

Daytime Phone #

1 /7 7




