» 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 19, 2007 08:00 AM

DOCUMENT # L02000008711 Secretary of State
1. Entity Name
C & JCLEANING, L.L.C.
Principal Place of Business Maiffing Address
1016 S.E. 19TH PL 1016 S.E. 19TH PL
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
03162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE Py Fopled ol
04-3644798 Not Applicable
8. Certificate of Status Desired ) gi'gglﬁggmm' ;

6. Name and Address of Current Registered Agant

FISHER, LEIGH I P.A DO NOT WRITE
CAPE CORAL, FL 329804 |N THIS SPACE i

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sinatwre, typad of phnlad name of reg'siorad agen and 1tia 1 eoplcable. [NOTE: Regsiared Agent mgnatura rogquired whon rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM ‘
NAME ADDARIO, PETER L

STREET ADDRESS | 2215 S.E. 9TH TERRACE
CITY-ST-2P CAPE CORAL, FL. 33990

TITLE MGRM

NAME ADDARIO, CARMEN HODOo0RT=214

STRECTADDRESS | 1810 SW 15 TERRACE O3/28 07806 T -0 50,00
CITY-5T-2IF CAPE CORAL, FL 33991

THLE MGRM

NAME ADDARIO, JOANNE

STREET ADDRESS | 1016 S.E. 19TH PL : :
oT-STP | GAPE CORAL, FL 33980 DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby centify that the Iinformation supplied with this fillng does net quallfy for the exemptions containad In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport Is trus and eccurate and that my signatura shall have the same legal effect as If mads under cath; that t am a managing member or manager of the
limited liability camparny or the recelver or trustee ampowered lo executs this repart a8 required by Chapter 608, Florida Statutes.

SIGNATURE: QOML Qxﬁda/u; 3-/7-67

AGNATURE m’n/rv-m OR PRIKTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORZED REPRESENTATIVE Oato Dayhma Phone #




