2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001085
1. Entity Name

JACQUELYN DENNIS CLEANING SERVICE LLC

FILED

BISHAY 30 py 5. s

Principal Place of Business Mailing Address . ’ SE E TAR

2716 BEDFORD WAY 2716 BEDFORD WAY TA F STATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 /} /’l_ | LL A HAS sE E FLOR IDA

i . : ile, Apt. #, etc. -
Sufte. Apt. £, ate Suite. Apt. 4, etc 05302006  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEl Number 0 _ Applied For
16-1620857 Not Applicable
T Country Zie Country 5. Certificate of Status Desired (] Eese g:)q GS:;""M'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
DENNIS, JACQUELYN ' M
2716 BEDFORD WAY Street Addrless {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 - ‘ -
City FL | Zip Code

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

SIGNATURE
Signatue, typed or printed name of regisiered agert and ue  applicable (NOTE: Registeren Agent Signature required when rginstaing) DATE
Filing Fee is $50,00 ' » . Make check payable to
» Due by September 6, 2006 ' - - Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete N B ! [ Change [ Additicn
NAME DENNIS, JACQUELYN NAME '
SIREET ADDRESS | 2716 BEDFORD WAY STREET ADDRESS o L NE I e = = T 'f-:“’ 1=
erv-s-zF | TALLAHASSEE, FL 32308 CITY-5T-2P OBSU6 /08— 04 7- —I_II % 1L|U ]
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P ‘
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE [ petete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il rnade under oath; that | am a managing member or manager of the
limited libility company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR 19 W nno 0/60/3

SIGNAT TYPED OR P TED NAMI@ smumi:yfmcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joae Daytime Phona #

D=




