FILED

2005 LIMITED LIABILITY O%MPANY May 02, 20035 8:00 am

ANNUAL REPORT{AK) ™ 2
. —— (AF) — Secretary of State

DOCUMENT # L04000005880% +
. Bty Name bl ‘ 02-11-2005 90137 014 ****55.00
JEAN STEINBURG CLEANING LLC
Principal Placa of Business Mailing Mdressu .
10505 RAFFIA DR 10505 RAFFIA DR JUUUULI(
PORT RICHEY FL: 34668 - - PORT RICHEY FL 34663

R [ - [NGURRD A RE

;‘U""- Apt "g atc. ﬁ Suite, Aot #. etc. 151 MOORE - CR2E033 (10/04)
City & State [ Cilty & State Applied For

4.[ .. ‘ FE[;u‘nZﬂ‘lj—/ -/0 93 Nat Applicable

Zip Country

31;2 6 Y ci;—wsc 4 5. Cenificate of Slaws Desired K] gggg;;d;tbnal

6. Name and Addreas of Current Raglstsred Agent 7. Name and Address of New Reglatered Agent

SRR - - - —- - == [ Nams__» == - == T e

L W RGAT L ggpar?—-
1WI02I'GGH;'A%|E:3NDORR . S;e%ddress !E , Box Nl:mbel;s::)l Acceptable)
PORT RICHEY FL 34668

\ ot Pichey '
Ed o FL [ Z53c e

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

SIGNATURE -4-/;‘009 zf&"’r

Sgnoydgs, frped o ponted Slered agar and 1KM wnlum- DATE

- e ?% ) Era—y
8. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
I MGRM O Deter [ change (] Addition
NAME STEINBURG, JEAN
SIREET ADDRESS 110505 RAFFIA DR STRECT ADORESS
v-skap  |PORT RICHEY FL 34668 CITY-§1- P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy S1- 2P : f oivsime
KE O petete - TILE [ Change ] Addition
e - .- - e . - ———————— . e m— -
STRECT ADDRESS . ) STRIET ADDAESS
ory-si- 29 . orvstew | T T — - - i
WiLE C Delnts HILE Cchange [0 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
e1y-SI-2P CiTy-51-7P
BILE . O peise WLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2ip oTY-SI. 7P
DL {3 Detetn )T Dcharge [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CTY-S1-2P CHY-SI-7P

11. | hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stattas. ) further certify that the information
indicated on this repostis tue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trusiee empoweted 1 execule this report as required by Chaptler 608, Florida Statutes.
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SIGNATURE:

GNATURE TF SIGNING MANAGINGIIEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




