- 72005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) i

DOCUMENT # L03000046019 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
KELLEY CLEANING SERVICE, LIC
Principal Place of Businass ‘ o Majii;lg Acfdre'ss ]
34934 PUNCH ROAD 34934 PUNCH ROAD
DADE CiTY FL 33523 " DADE CITY FL 33523 — -
i = R A
Suite, ApL ¥, etc. T Suite, Apt £ e, 15t MOORE CR2E0S3 (10/04)
City & Stan ‘ Chy & Siat 4. FElNumb Apglied For
wETEE | , e o B " 200438111 T ios epicate
op Courtry Zip Country 5. Certficate of Status Desired  [] gi-ggtgr‘gﬁ““*
6. Name and Addrqs§ of Current Registered Agenf 7. Name and Address of New Ragistsr-ed Agent N -
Name ’
g&é&f\éﬁg\?&gﬁi{? AD Street Address (P.O Bax E;}umber is Not Acceptabls) 7
DADE CITY FL 33523 = s
City T FL 1 Zio Cade

8. The above named entity submits this staternent for the purpese of changing s registered office or registered ager;{,rc'r -b.oth, ‘;rzAt}ﬁ;State of Florida. | am familiar with_, and accept
the obligatons of registerad agent.,

SIGNATURE

Saynatuca, tynad o ammn»mciz_agﬂ;z-ad eaamAa;d;a\'eﬁmisa&m — _5'9_.!53‘-}';1'. R;g,«sﬁssséﬁgamsmnammmv;w&- Wt renstatng = ] DEIE
.- FILE NOW! FEEIS $5000 UON00A200218
Make Check Payable to Florida Department of State | 1 /30 fg%—gg%{ E‘G 10 50.00
‘ " Due By May 1, 2005 . :
3. MANAGING MEMBERS/ MANAGERS I ED ’ — ADDITIONS/CHANGES L
HiLE MGR 7 teiete (03 [J change  [J Addition
HAME KELLY, JAMES R MANE
SiEEET ADDRESE | 34934 PUNCH RCAD SIREET ADDRESS
CiFt. S1- 2P DADE CITY FL 33523 N ciy-s1- 29
e MGRM 1 Delels uite [ Change ] Addition
NAME HALL, MILDRED R HAME
SIREET ADORESS 1 343834 PUNCH ROAD STREET ADDRESS
[RIF ARy DADE CITY FL 33523 . Cisv.57. 2P ) .
HiE O oetele ikt [ Change 1 Addition
HAML MNAME
§SIRFFT ADERESS T T T T O g anomess
.57 gy 5L
e O paete HiLE D Change [ Audition
NAME HAME
STHEET ALDRLSS SREET ADDRESS
e 81 QY51 2P
HILE 3 Delete utie ) Change [ Acdition
HENE | JETSY:
SHREH ] ADDRESS STRET ADDFESS
CHY. 5% /1P Cify Si-AF o
Bt [ efete 1 {7 Chasge 1 Addilion
NAME MAME
HRLLT ADDRT 55 STREET ADDRSSE
LY 31 4P oTe S 1P _ _

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 112.07(3)(1}, Flonda Stakutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liabiity company or the receiver or rustee empowered to execute this repor as required by Chapler 608, Florida Stalistes.

SIGNATURE: 22 ELLEY /—RY- S-LSO-S9 52,

SIGNATY B TYPED OR PRINTED NAME OF SIGMNG M. NG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone §




