2004 LIMITED LIABILITY COMPANY

'  ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT +# L03000042101
STEPHENS CLEANING LLC

Secretary of State

07-06-2004 90253 022 ****55.00

Principal Place of Business

5662 WASHINGTON ST.
HOLLYWOOD, FL 33023

Maiiing Address

5662 WASHINGTON ST.
HOLLYWOOD, FL 33023

14024822

Hlllili)lllilililliﬂlﬂﬂlliﬂlllllllﬂlllllﬂlllIlll!ﬂﬂlﬂlllllllllﬂ

2. Principal Place of Busiriq [ A/ 3. Mailing ﬁ!rrissA’

Suite, Apt. #, etc. Suite, Apt. #, ete. 07022004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| r ey Applied For

, § 2»02 7‘4& H 3 Not Applicabie
Zip . Country Zip Country 6. Certificats of Status Desired ﬂ}/ gese ggqumm"“’
8. mmmnmdmmaqmam 7. Name and Address of New Regliatersd Agent
Pr———— B ---Narne-.——-..m..,.-.:(A-.,__._-f.‘ . . e . .
STEPHENS, SHEILAH i
4450 SW 19 8T ; Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL Zip Code

8. The above named entity subyfii thls staterment for the purpgle of changing i
the obligations of regimpre
SIGNATURE —

reglstered office or registared agent, or both, in the State of Florida. 1 am famillar with, and accept

Uy

mdafﬁmﬁmammammamﬂwm ] / (Ncrransgﬂa-d}qm \ohature required when a
t-'mngs:oe is $50.00 27 Make chedk payabls 1o i
Due by September 8, 2004 t Flondn Departmem of State .

[ MANAGING MEMBERS/MANAGERS 10, ) ADDFTIONSJCHANGES
T MGR £ Delete me MG K Clchange  [SHAdditon
g 'STEPHENS, SHEILAH NAME 20on 4 ! d s TEP“"’;’E" <
STREET ADOVESS | 4490 SW 19 ST STREEY ADORESS vrgae st 19
ony-sT-2p 1.- | HOLLYWOOD, FL 33023 ev-st-2 ot ¢ uuwzl A 32023
me - ' O pelete TME Dl Change L] Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cTy-st-2p
TmE [ Detete THLE CJchange [ Addition
NAME NAME .
STREET ADDRESS: [ -—"= = - - . - = TR smleeate o = [ STREET ADDRESS | - i e - - - R
CITY-ST-2P CTY-5T-29 -
TME O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-ST-2P
TILE O Delete s [ ¢hange ] Aadition
RAME WAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-29
TIILE [ Delete TITLE [Jchange 3 Addition
NAME HAME . -
STREEF ADDRESS ‘ STREET ADDRESS
omy-5T-20 i ay-5T-20

11. | heraby certify that the informati
indicatad on this report s true ard

urate and that my signatur
limited liability compary or th

iver gr trustee empowered (o/%ecute this repon

o,

pplied with this filing does not ualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
all have the same Jpgal effect as it made under oath; that | am a managing member or manager of the
aquired by Chapter 608, Florida Statutes.

7/’)//0 o Sf;—gwm

SIGNATURE: _

TYPED OR PRINTED NAME OF SIGNING
J

REPRESENTATIVE

Davtime Phona &

o
Ty



