2005 LIMITED LIABILITY COMPANY

N ANNUAL REPORT (AR)

DOCUMENT # LO1000019865

1. Entity Namg
CNJ NEW HOME CONSTRUCTION CLEANING LLC

Principal Place of Business

1202 SW 20TH ST
CAPE CORAL FL 33991

Mailing Address

1202 SW 20TH 5T
CAPE CORAL FL 33921

2. Principal Place of Business 3, Mailing Address

[l

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

FILED
Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90131 041 ****50.00

I

1st MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
65'1 154153 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $5.00 ﬁfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- . - Name
SOLECKI, JANA n
1202 SW 20TH ST Street Address (P.O. Box Number ts Not Acceptable)
CAPE'CORALFL-33991— — ~———emmse - o —
City FL Zip Code

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
Signalure, typed of pinted name of tagisiated agent and Ltie f applicable (NOTE: Regisiared Agant signature required when reinstating} DATE
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
WILE MGRM 1 Delete TITLE [J Change [ Addition
NAME SOLECKI, JANA NAME
STREET ADDRESS [1202 SW 20TH ST STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2P
e MGRM ﬁ’\Delem TILE Ol change [ Addition
NAME MELL, CHRIS HAME
STREET ADDRESS 11912 LAGOON LANE SEREET ADDRESS
CITY-ST-7iP CAPE CORAL FL 33914 CITy-$1-2°
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS” T T — g STHEETADORESS = = I — — el
CITY-ST- 2P CITY-ST-21P
TLE [ petete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-Si-ZIP CIY-ST-2IP
TTLE O Delete TTLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-SI-7IP
FILE O Dalele 1L (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-$1-7P

11. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managlng member or manager of the

limited liability company or the receiver or trustee empower,

e

SIGNATURE:

1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Ol?} RINTED NAME OF SIGNING MANAGING MEMBER MANAGER, Of AUTHORIZED REPRESENTATIVE

Dayurma Phone #




