2005 LIMI'.l'ED! LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009953

1. Entity Name

DENNIS CLEANING SERVICE LLC

Principal Place of Business

9289 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS, FL 34434

Mailing Adaress

us

9289 N, CITRUS SPRINGS BLVD.
CITRUS SPRINGS, FL 34434

us

-2. Principal Place of Business 3. Mailing Address

AR RO R A

FA73 N, C(rRaS Spipd 472 weiTeus Sor BLy,

Suite, Aal. 4, etc. Suite, Apt. #, etc. 09152005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number T hpplied For

Clrids Sar SZLH CitAaus 3ar 1% OF ~0O59¢& 1L Not Applicable

Zip Country Zi_p Country » . $5 00 Additional
24439 ¢ TrRUS c, 3943 y 0 ctrus <, 5. Certificate of Status Desired IB/ Foe Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [y
- . b0 A DRV S

FIGLIOLA, DENNIS—
9289 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS, FL 34434

Str(?idg}es (P.(}UBO;X N&mj)?_wg\ccgabﬁ) /544/,’

City

ETRUS SLr

Zip Cod
FL | 25854

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Lile if applicabie.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

Filing Fee is $50.00
Due by October 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TE I ] thange (] Addition
NAME FIGLIOLA, DENNIS HANE Fli-i 0Ty DAL/ S Blr
STAEET ADDRESS | 9289 N. CITRUS SPRINGS BLVD. SIRCETADDRESS | 90 2. M. L 772KS S04
CITY-S7-2IP CITRUS SPRINGS, FL 34434 CITY-ST-2IP L g 2o 3102/‘ L LA, 3ao3 o
e [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TME O Delete TMLE O Change [ Addition
NAME NAME [E_‘ B
STREET ADDRESS STREET ADDRESS _{Lr\) U S et
orestaae o . L _ e - ClIY-ST-28 ‘é E‘, "‘!'if:ij\ﬂll qu;g_
TOLE O Delete TIME -—-~D Change [ Addition
NAME NAME i
s s s ENONE0S02905
L SR WISy g X B T | PNy i ¢_ACC i lﬂ
TITLE O elete THLE i T = O change . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-sT32p CITY-5T-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D LN~ % Q(/Q«Q(A

P26 -0S BEA~Lip5 -0 693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #lNAGlN* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #




