FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000001114 01-20-2005 90009 036 ****55.00
1. Entity Name ’
KATHRYN & MICHAEL HASKINS CLEANING SERVICE
LLC
Principal Place of Business Mailing Address . .
10076 NELLE AVENUE 10076 NELLE AVENUE
PENSACOLA, FL 32507 PENSACOLA, FL 32507  US 20002925
s S GRS
Suite, Apt. #, etc. Suits, Apt. #, elc. 01172005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEI Number i Applied For
48129205/ Not Applicable
7 Country Z Country 5. Certificate of Status Desired [ gg-ggq Addltional
6. Name and Afldma of Current Reglstered Aggnl 7. Name and Address of New Roglaterod Agent

Name

HASKINS, MICHAEL
10076 NELLE AVENUE Strest Address {(P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regstensd agent and titte i appicable. [NOTE: Registarad Agent gignaire requined whon reirstating) DATE
Filing Fee Is $50.00 © - Make check payabie to
Due by May 1, 2005 . Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGR O detate TITLE [ Change ] Addition
NAME HASKINS, MICHAEL J NAME

STREET ADDRESS | 10076 NELLE AVENUE STREET ADDRESS

CITY-ST-7P PENSACOLA, FL 32507 CTY-ST-21P

E MGR O Delete TLE [Ichange ] Acdition
NAME HASKINS, KATHRYN H NAME

STREET ADDRESS | 10076 NELLE AVENUE STREET ADDRESS

cry-sT-2P [ PENSACOLA, FL 32507 . CITY-$T-2IP

s ] Delete TITLE [ Change [ Addition
.WE__.—._-»-—' - a— . — NAME BT - - -
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TMLE O Delete TLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delets TmE Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TINE C O pesete TME O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-2iP

11. | hereby certify that the inforrnation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily 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 mernber or manager of the
limited liability company or the receiver g¢ftrustee empowerod to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 212 Hotl T Hashns _ J-1T-0F  g5p-497- 0038




