-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001085

1. Entity Name

JACQUELYN DENNIS CLEANING SERVICE LLC

FILED

Principal Ptace of Business Mailing Address

TAR

2716 BEDFORD WAY 2716 BEDFORD WaY ] T VT OF -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 P ALLAHASSE , S IQ{DE
TR e [T I RN R
DG T 0Py S5y r#le afgREY D

‘Suite, Apl. #, etc. -7 / Suite, Apt. #, efc.

05112007 Chg-LLC CR2E083 (12/06)
City & Stat City & Sta 4. FE| Number Applied For
= [f. Tl A230> “rall . T 16-1690857 Mot Aapicalie

%}‘BDD o% [/L‘S /_} Zip%o& Coum 5. Certificate of Status Desired [ giggq l‘:f:d“b“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS, JACQUELYN
2716 BEDFORD WAY
TALLAHASSEE, FL 32308

TEIRCAUEMN  TNE NN TS

Street Address (P.0. Box Number Is Not Acceplable)

41 SY |1 /ws)w Dr.

 —a . FL

i VYL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obli s of registered agent.

VA TRNNND

SIGNATURE

e of mgm)m! Bgent artvhity LB plicable.

S&guﬂm. typed o pri‘td

(NOTE: Registered Agant signature required when reinstating}

S/l

Filing Fee is $50.00
Due by September 14, 2007

%= Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE /Eﬂ-thange [ Addition
NAME DENNIS, JACQUELYN NAE en N ) o Ve )

STREET ADDRESS | 2716 BEDFORD WAY STREET ADDAESS g_,?./ /,_, ,ﬂé SP Da..

omr-st-zP | TALLAHASSEE, FL 32308 CITY-ST-2IP i"\ 243 A

TITLE 1 THLE [ Change  [] Addition
NAME HAME Sl OS5Aa T2 TE

STREET ADORESS STREET ADDRESS 0C/23/07--010N5—-e *%50_ N

CITY-ST- 21 CITY-5T-76 o S alime—ils Wt

TLE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CITY-ST-Z2IP

TILE 1 Delee TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-S1-1p

TITLE [ Delete TME [0 Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 2P

TILE O peiete e [ Change [ Addition
NAME NAME

STREFT ADDAESS STREET AGDRESS

CITY-ST- 20 CITY-ST-2IP

1. hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager cf the
tilnited fiability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P MQ\U&Q"\Q«U\ N

\_S////O"]

SIGNATURE AND

r D OR PRINTED vtu e SIGNINGWENAGING NEMBERAXNAGER, OR AUTHORIZED REFRESENTATIVE

DaymrmPrmc [




