FILED

" SOSA , BROWN, ALVA
£346-65 LANTANA RD.
25-C

LAKE WORTH FL 33463 \
A

2005 LIMITED LIABILITY COMPANY Jun 02, 2005 8:00 am
s ANNUAL REPGRT (£8) . s Secretary of State
DOCUMENT # L03000061072 05-03-2005 90026 030 ****55.00
1. Entty Name -
MELITA'S CLEANING SYSTEMS, LLC
Principal Race of Business Mailing Address s -
634665 LANTANA RD. 6346-65 LANTANA RD.
%C 25C
LAKE WORTH FL 33453 LAKE WORTH FL 33463 : ,
2. Principal Place of Business 3. Mailing Address lmﬂm "Iﬂm"mumnmmnmmﬂmwlmmm
Suite, A1, #. otc. Suits, Apt. 8, etc. 15t MOORE CR2E083 (10/04)
City & State City&Sate —— - 4. FE) Number Applied For
- - 05-0593679 [ . | ot Applicable
- e - 7|~ Couniry e County 5. Certiticate of Status Desired E:g?mwmﬂ -
6. Nams and Address of Currant Regislarsd Agant 7. Nams and Addruss of New Registered Agent
Mame

Stres: Addrass {(P.O. Box Number is Not Acceptable)

City | Zip Coda
e . - -FL
8. The above namad this sta of changing 1s registerad office or regisfkred t, of y the Stale ida, | familiar with, and accept
the obligations of r - .
NA
SIGNATURE y’a Bnniad nasma o #wum e N @nd 1te § B00kIRTTE (NOTE Regrieisd AQent SOna e faaurid Wnbn romutluno)‘_/ J DATE
¥

/ \

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

RE MGR O Detee HIe (i changs [ Addition
NAME SOSA BROWN, ALVA HAME

SIREET ADDRESS | 6346-65 LANTANA RD. 25-C STREET ADDRESS

ary-St-e LAKE WORTH FL 33453 CITY-ST-2P

nne O Deteta nig O Changs [ Adaltion
NAME NAME

STREES ADORESS SYREEF ADORESS — — - T

CITY- SF-ZiP LITY-5T- 4P

HILE {1 peters HLE Dcvnge ] Addition
HANE RAME

STREEN ADORESS | - - S e Ramb ISR | c—r———m + e - - .
CUY-ST-2P—. - - - or-Si-Te - -

fME [ petere TIRE (O charge [ Addition
NAME NAME

SIREET ADDRESS STRECT ADORESS

ciTY-51-0p LY. S1. P

LE 1 Detete T £ Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADORESS '

air-51-1P CY-51- 2P

IHLE [ Delete TITLE DOchange [ Agdition
HAME RAME

STREET ADDPESS STRFFTADGRESS

CITY-ST-2IF cTY-SI1-1P

1. | hereby certify that the informaton supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Satutes. | further certify that the information
indicaled on this repartis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing membar or manager of the
limited tiability company or the receiver of tustee empowared to executa this report as 7eguired by Chaptar 608, Florida Siatutes.

SIGHATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

A. OR AUTHORIZED REPRESENTATIVE Das

Darytore Prone »

il g HVerag Fen TR Salan Exfrr 5BUSSY 3803




