-

. FILED
2005 LIMITED LIABILITY COMPANY Apr 16, 2005 08:00 AM

DOCUMENT # L04000001092

1. Entity Name . . -
GARIANO'S CLEANING SERVICE L.L.C.

ANNUAL REPORT
R - Secretary of State

Principal Place of Busi:;we-ss i - - Mailing Addrass
5988 POETRY COURT - 5988 POETRY COURT
N. FORT MYERS, FL 33803, ) “N. FORT MYERS, FL' 33903

TR

04082005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Nurmber ’ Applied For
85-0492967 Not Applicable

7 $5.00 additonal

5. Certificate of Status Dasired
Fea Reguired

6. Name and Address of Current Registered Agant e . Y

samp L ~— DO NOT WRITE |
N, FORT MYERS, FL 33903 ’ . _INTHIS SPACE

8. The above named entity submits this statement for the purposa of changing its reglstered offfca or faglsfered agent, or bolh, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent. .-
SIGNATURE — T e —
Signature, typed or prirled nome of ragistérad agent andite it appicatble {NOTE Registered .ﬁqon\'signalurs roquired when rafnstatingy DAYE
T T s o - — . }

Filing Feg is $50.00 Uanono2tngty ’

Due by May 1, 2005 04/ 19 AT5-80002-024 50,08
9. ) j 7MANAG|NG MEMBERS/MANAGERS _ - y T TR = T e ~
mEe P ) | e = e R =TI
NAME GARIANG, TERRY L

STREET ADDRESS | 5988 POETRY COURT
CIY-ST-2P N. FORT MYERS, FL. 33903

. —— - . . . )
NAME

STREET ADDRESS
CIrY-ST-2P

LE o o = e e
NAME

sz DO NOT WRITE

o | - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IP

TME - ) ) T ) ’ T " %&‘- o T T T
NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-5T7-ZP

11. | hereby ceni{z that the Information supplied witTihis Mling does not qualify for the exe?nﬁc?ﬁ stated In Section 119 0713](i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have tha same lsgal effect as if made under ath, that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statufes. '

api Qa ml;bb\‘ OS5

SIGNATURE: Ik
SIGNATURE AND TYPED OR PRINTED E OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Dayiime Phone #




