2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046019

1. Entity Name

KELLEY CLEANING SERVICE, LLC

Principal Piace of Business

34934 PUNCH ROAD
DADE CITY FL 33523

Mailing Address

34934 PUNCH ROAD
DADE CITY FL 33523

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90185 022 ****50.00

oA -

1

[l

IR

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number ' Applied For
2_ O -0 ’-l 3 "7 it/ Not Applicable
Zi Caunt Zip’ i
° ountry P Country 5. Certificate of Slatus Desired ] $5'00 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

KEELEY, JAMES R
34934 PUNCH ROAD
DADE CITY FL 33523

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ttle it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete TINLE [ Change  [] Addition
NAME KELLY, JAMES R NAME
STREET ADDRESS | 34934 PUNCH ROAD STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33523 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME HALL, MILDRED R NAME
STREET ADDRESS | 34934 PUNCH ROAD STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33523 CITY-§T-2iP
TITLE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - |-—~ -  —~m= == — £ e STREET ADDRESS | ~ - e e e e - ET e
CRY-ST-2IF CITY-§T-2P '
TILE [ Delete TME ] cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-ST1-2IP CITY-5T-2P
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE M Detete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i GITY-ST-2IF

11. | heraby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{@wico R . Kello., TAMES R, KEUEY

3-4-0Y 352-5%3-350¢

SIGNATUREAND TYPED GR PRINTED NAME OF smt'):ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone #

PR o ——— arw |




