2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001092

1. Entity Name

GARIANO'S CLEANING SERVICE LL.C

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90004 038 ****50.00

Principal Place of Business

Mailing Address

5988 POETRY CQURT
N. FORT MYERS, FL 33903

5988 POETRY COURT
N. FORT MYERS, FL 33903

44042755

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. fte, Apl. #, ete.
Suite, Ap ete. Suite, Apl. 4, etc 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applics: For
‘ (oS ﬁqq‘ A S ) Nol Applicable
e Courity <ip Couniy 5. Cenificate of Staws Desied [ gggg Adationa!
== 5 ~Raiine-and Address 0 Cunient e gistered-Agent 7o NEme-and addrcosof Now-Roagistared Aguat -
Name ’
GARIANQ, TERRY L Lo
5988 POETRY COURT ‘. Street Agdress (PO, Box Number is Not &ceepiablet
N. FORT MYERS, FL 33903 . - J,
“ Cily FLT Zip Coce

8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and sccem

Signatwe, typed or printed name of registered agen: and ke f appheanie,

(NOTE: Remistered Agert Bgnatwe requded when remstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Make check payableto

r
a, MANAGING MEMBERS/ MANAGERS : 10, ADDITHONS / CHANGES
TTLE P O pelete ’ TILE [ change [ Acaition
NAME GARIANO, TERRY L NAME
STREET ADDRESS | 5988 POETRY COURT STREET ADDRESS
CITY-ST1-7IP N. FORT MYERS, FL 33803 CITY-51- 2P
TIMLE [ oetete TLE [ Change [ Aauition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
1TLE O oeten g ] O eeerer
NAME NAMS \
STREET ADDRESS |~ T T T T TR
CAY-ST-72P T ‘
TITLE [T pulete It Owe Do, '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CATY-ST. 29
THLE 2 Delete TALE O Coange [ aawnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-72IP QITY-S1-7P
e O punae. - i (s
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 112 07(3)(i), Florida Statutes_ | further certity thal the informalion
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: X‘Bo A2 24 Mm&

sl GNATURE

T\’PED OR PFI.LNTEDO*.ME OF SIGNING MANAGING MEMBEH MANAGER, DA AUTHORIZED AEPRESENTATIVE

Date

Dayime “nane &

\




