2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2007 8:00 am

DOCUMENT # L§3000052102 cretary of State
1. Entity Name ' (09-11-2007 90035 Q02 ****50.00
TELESFORA'S CLEANING SERVICE, LL.C.
Principal Place of Business Mailing Address .
1911 ALEXANDRA CIRCLE £.0.BOX 2116 Ty
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34142 US
e A 1K T
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 08262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE{ Number Applied For
57-1196708 Not Applicable
e Country ap Country 5. Certificate of Status Desired (1 ggggqﬁw
8. Name and Addresas of Current Registsrad Agent 7. Name and Address of New Registerad Agent

Name

BENITEZ, TELESFORA

1911 ALEXANDRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL | Zip Code

8. The above named entity submils this 'sta_ie_n"le.ni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ~ 7.

sonaTURETE1e S Forpe PR g (3Q—(ﬂ
Sionatis, typed o printed name of registersd agent and title 4 appBeable {NOTE: Registered Agent tignature requrad when remetatng} DA
Filing Foe is $50.00 ' Make check payable to
Due by Septombeor 14, 2007 -~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
T MGRM S [ Delete TIMLE ClcChange ] Addition
NAME -} BENITEZ, TELESFORA NAME
STREFT ADDRESS | 1911 ALEXANDRA CIRCLE STREET ADDRESS
cmv-s-2F | IMMOKALEE, FL 34142 oTy-ST-2P
e R O Detate e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 1 betete HTLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-StT-1p CTY-§1-2P
TITLE 3 Detete TITLE D changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-2P oTY-5T-29
s U] Deete TLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- sT-2p CITY-SF-2P
TME [ Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£:3601 (23915039533

Daynme Phons 8

SIGNATURE: ./ elestond Qen.ﬁ%‘?

AMD TYPED OF PRINTED NAME OF

REPRESENTATIVE




