2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

-DOCUMENT # L03000056032

1. Entity Name
NEW CONSTRUCTION CLEANING SERVICE, L.L.C.

ecretary of State

04-12-2004 920030 016 ****50.00

Principal Place of Business Malling Address

~14975 NW.30TH TERRACE — ™~ T 14975 NW-30TH TERRACE = | e o — —

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
SR ST PRIR AR

Suite, Apt. #, atc. Suite, Apt. #, efc. 02052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbey Applied For

SETRN\YOEUE  mms
Zip Country Zip Country 5. Cerificate of Status Desired O ?i'ggqlﬁfgio"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i . —_ . ‘Name_-__ o e o o ’ et e ———— -

ROWELL, IRENE L
14975 N.W.30TH TERRACE
OKEECHOBEE, FL 34972

i

Slreet Addrass (PO, Bax Number is Mot Acceplable}

City

Zip Code

FL |

B. The above named entity sjjbrqit‘s{fgi‘_s_tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-9-04

the.cbligaticns of registeréd agent® - #
&5, | R A g
SIGNATURE" ek g :‘(% - swelQ ITreNE [ . RouJELL

{NOTE: Registered Agent signature required when reinslating)

. Sigralire, tyned of printed name of registered agent anc lie i applicable.

DATE

: . T
Filing Fee is $50,00
Due by May 1, 2004

[N

.

9. - ~ @, MANAGING MEMBERS / MANAGERS 10. ., L ADDITIONS /CHANGES
me - - e 3 Deleie TITLE t ' [ change [ Addilion
HAME R NAME ] L‘% )
STREET ADDRESS STREET ADDRESS rI5 u) e
CITY-ST-27IP CTY-$T-2P %ﬁtﬂ nb&ﬂ- <.[»Q'f7\_.
TITLE O Delete TITLE ) [J Change [ Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS
" GITY-ST-1P CITy-ST-2IP
Ine [ Delete TILs Ochange [ Addition
" HAME e e T - NAME Hmm sty S e et e
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP L — - p—
TIMLE ] Delete MLE [Jchange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [J Deleta TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CRY-ST-ZIP CIy-S1-29
TITLE 3 Delete ThLE O ctiange [T Agdifion| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-8T1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATU RE(;% M\'K) \Xeﬂfc&( ?E[Om@ﬁt L%/hs

SIGNATURE AND TYPED OR PRINTED NAME ORGIGNING fANAGlNG MEMBER, MANAGER, OR AUTHORIZED HEPRESENT’TIVE

Daytime Phone #

‘{‘/Z‘/ X su3532-900




