FILED
2006 LIMITED LIABILITY COMPANY Jan 26. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # L04000005890 Secretary of State
1. Entity Name 01-26-2006 90067 017 ****55 00
JEAN STEINBURG CLEANING LLC
Principal Place of Business Mailing Address
10505 RAFFIA OR 10505 RAFFIA DR hUVURUOY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
F e Ve ARARACECRR DG SRR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01092006 Chg-tLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
-t 56-25611043 Not Applicable
Zp Country 2P Country 8. Certificate of Status Desired o gese'ggqx:;m"al
8. Name and Address of Current Registered Agent 7. Namp and Addrass of Now Registered Agent

Name

WRIGHT, LEONOR -
105016 RAFFIA DR : Street Address {P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 34658

City FL l Zip Code

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

SIGNATURE W;?r' e X:@:,,/ / -',g-g - é

tyPed or printed name ol Tegisiered agent and BlT& i applcajle, / (NGTE: Registered Agent signaturs required when reinsiazing}
L L//
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O pelete TITLE [IcChange [ Addition
NAME STEINBURG, JEAN NAME
STREET ADDRESS | 10505 RAFFIA DR STREET ADDRESS
CITY-ST-2I PORT RICHEY, FL 34668 CITY-§7-2IP
ME O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TME O Detete TILE [ Change  [J Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-TIP
TIHE [ delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-$T-21P CITY-5T-2P
mE £ pelete TMLE {Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIMIESS
CiTY-ST-71P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE; -t gunn 1y [-10 b T39-56)- 2578

D TYPED OR PRINTED NANE OF BIGNING MANAGI lrf /aﬁaen. MAMAGER, GR AUTHORIZED REPREBENTATIVE Daytime Phone #




