2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000055774

1. Entity Name

JOAN MCNEAR CLEANING, LLC.”~ ~~ 7™~

e ANNUAL REPORT {(AR)

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90142 049 ****50.00

MCNEAR, JOAN'Y ™~ ™=~ 7 - = - — -n
2511 GROVE STREET
TiTUSVILLE FL 32796

P}incfpal Place of Business . Mailing Address
2511 GROVE ST. 2511 GROVE ST. LYUldruw
TITUSVILLE FL 32796 TITUSVILLE FL 32796
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Nurnbier Applied Far

' 7 7 - 06/ 73 /‘/ Not Applicable
 Ze Country ¢ Zip Country 5. Centificate of Status Desired [} gi'gg‘“';f:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

Street Address (P,0. Box Number is Not Acceplabie) =~ = s

City

FL|#reede———

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name ol regrstered agent and tite 1! apphicable.

(NOTE: Regisiered Agent signature required when renstaring} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delets TIE {Jchange  [] Addition
NAME MC NEAR, JOAN Y NAME

STREET ADDRESS | 2511 GROVE STREET STREET ABDRESS

CITY-ST-2IP TITUSVILLE FL 32796 CITY-S7-ZiP

TMLE O pelete TITLE C] Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-S7-2IP

TINE [ Detete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS |+ -« o e - e e e -STREET ADDRESS .| v = - .

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TITLE [] Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

TE : 1 pelete TITLE O change [ Aadition
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing mermber or manager of the
limited liabiltty company or the receiver or trustee empowersad to execute this report as required by Chapter 608, Flormfa Statutes.

SIGNATURE: @WZL 977 %u mer{Joan % Mintear) 2zsbss F2/-267-2/82

| SIGNATURE ANZTYPED OR FRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phorie #




