266’5 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L.04000001085

1. Entity Name
JACQUELYN DENNIS CLEANING SERVICE LLC

Principal Place of Business

2716 BEDFORD WAY
TALLAHASSEE, FL 32308

Mailing Address

2716 BEDFORD WAY
TALLAHASSEE, FL 32308

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap uite, Ap 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For

1= 14060 85 7 Not Applicable

" . [ Ld

zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DENNIS, JACQUELYN

2716 BEDFORD WAY Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL | Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titls it applcable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE

Make check payable fo

Filing Fee Is $50.00
Florida Department of tate

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES

1IME MGRM 1 Delete TILE [CJChange [ Addition
NAME DENNIS, JACQUELYN NAME

STREET ADDRESS | 2716 BEDFORD WAY STREET ADDAESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P

TITLE 1 pelete TMLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete THILE 0 Change [ Addition
::;Ea ADDRESS :::;; ADDRESS OO0 L5 1 52

N3/2505--01056~-025  *#50, 00

CITY-ST-2IP CITY-ST-ZIF 33 /05 1056 50.00

TITLE O Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITV-$1-ZIP

TITLE 3 Delete TITLE [OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCTY-§T-21P CAY-ST-2IP

TIILE [ oelete TITLE [ Change 7 Aduition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

11. i hereby certify lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity ¢ y of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU M‘?Mm/‘/’ A /2y /55
SIGNATLIH D'rwsn PRINTED e,hs OF SIGNING I?NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Prone &

(/




