2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) May 11, 2006 8:00 am
DOCUMENT # L03000051072 y Secretary of State

1. Entity Name 05-11-2006 90015 010 ****55.00
MELITA'S CLEANING SYSTEMS, LLC

Principal Place of Business Mailing Address
6§346-65 LANTANA RD. 6346-65 LANTANA RD.

e

tmiﬁlac;aimm tMal\lng Addre ‘ f a

5““9'/")%”- ei- S”"‘*; Apt: ”[‘*“"- 1st MOORE CR2E083 (10/05)
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(Zg%?é 5 % E‘Ip %Z’% % 3 nw&é R 5. Certificate of Status Desired gi'ggu‘:?g;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%%’saffmxhﬁl’gé Street Address (P.O. Box Number is Not Acceptable)
25-C

LAKE WORTH FL 33463

City Zip Code

| SN

8. The above named enfty subghifts 1S staterment for 1 rpose of changing its registered office or registered agent, or bath, in the State of Fiprida | am familiar with, and accept
the obligations of regfytere ent.

SIGNATURE
SWW ﬁ‘ ﬁmﬁed name of registered aqer-{fnd hitte % appicable, {NOTE' Registered Agenl s:gnature required whern rensluting) ] DATE

FILE NOW!I! FEE IS $50.00 % 1 ) / /
‘\Mak Check Pa eto- Floride, Department uf Sta
; oueBy May 1, 2 Rt

ry GG WENBERS MARAGERE 0 ' ) ADDITIONS /CHANGES

TILE MGR 2 Delete TTLE [ Change [ Addition
NAME SOSA BROWN, ALVA NAME

STREEY ADDRESS {6346-65 LANTANA RD. 25-C STREET ADDRESS

CNY-ST2P || AKE WORTH FL 33463 ciry-Si-21p

TILE [ pelate TME O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-7iP CITY-ST- 2P

TITLE = Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TITLE [ petete THTLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21%

TLE [ Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-S1-2P CIY-$1-2IP

e 3 Delete TITLE Ol change  [3 Addition
NAME NAME

STAEE ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | 1 further certify that the information
indicated on this report is Kue angccurate and that my gjgnature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company Qe refeiper or frusiee execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: I RYY ,%(Otm 40// A,(o

SIGNATURE AND PRINTED NAME OF sUN\'IfG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} Lfte / Daytime Prona #




