- b

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .. __ - Apr 02, 2005 08:00 AM
DOCUMENT # 02000008711 N Secretary of State
C & J CLEANING, L.L.C.
Princlpal Place of Business _ .. — _Mailing Address
1016 S.E. 19TH PL 1016 S.E. 19THPL
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950
‘ BT ACERIAV AN
01192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e Appied For
04-3844798 Not Appificable
5. Certificate of Status Desired [} ﬁg'ggm‘:f&m""m

®. Name and Addrass of mnﬁnt ﬂ,ggisleied]\gem

FISHER, LEIGHMP.A. 7 - DO NOT | WRITE

1505 SE 40TH ST,

CAPE CORAL, FL 33004 IN THIS SPACE

8. The abova named entity sUbrmits TS statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obiigations of registered agant.

SIGNATURE

Egnoture, lyped or printed name o reg.stared agent and tte IF applicable. (NQTE. Ragistered Agent signature nequirod when réingiatng) DATE

Filing Feo is $50.00
Due by May 1, 20058

9. MANAGING MEMBERS/MANAGERS

TME MGRM

KAME ADDARIO, PETER

STREET ADDRESS | 2218 S.E. 8TH TERRACE

oS- | CAPE CORAL, FL 33990 HOn000EaS TS

THE MGRM ' (402 /05-80056-015 50,00
NAME ADDARIO, GARMEN

STREET ADDRESS | 1810 W 15 TERRACE
CITY-ST-2P CAPE CORAL, FLL 33891

TITLE MGRM
NAME ADDARIO, JOANNE

STREET ANDRESS | 1016 B.E. 19TH PL
cvare | CAPE CORAL FL 33080 l DO NOT WRITE

me | ~IN THIS SPACE

HAME
STREET ADDRESS
CITY.5T-ZP

TILE

NAML

STREEY AUDRESS
CITY-S1-ZP

imE

NAME

STREET ADDRESS
criy-51-2°P

11. | nergoy cani{f\: that tha Information supplied with this ing does not qualify far the exemption stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
Indicated on this report s true and accurate and thal my signatura shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limitect kabillty company or the recelver or trustes empowered te execute this report as required by Chapter 608, Flortda Siatutes,

sianarure: N5 0 df4nn _ h—5/-25

SIGNATURE A* TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBZN, OFf AUTHORIZED MEPRESENTATIVE Daytime Prane #

\



