2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # L04000010334 S Secretary of State

t. Entity Name
HEAVENLY HELPERS CLEANING LLC 02-20-2006 90145 004 *#7750.00

Principal Place of Business Mailing Addrass

2214 LANIER DR. 2214 LANIER DR.

R e TR

2_zﬁé%eofm Qd ) 3‘§i§?%s R;\Ie—r ECJ :

Suite, Apt. 4, etc. Suite. Apt. #, etc. 15t MOORE CR2E083 {10/05)

Shdads F L Zreads, F1. ¥ 590005262 o pesionts
f%aq LQ O CTF;WSA Z%Ll’\ LQD Ciij;% P) 5. Certilicate of Status Desired O ?i.gg“ﬁ?:éﬂonai

6. Name and Xddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
‘_m &9_()0 W EA Street Address (P.O. Box Number is Not Acceptable)

SNEADS FL 32460

Zip Code

Chly FL

8. The above named dtity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions qf refjstered agent. % El I I
SIGNATURE M s (; i S) D(Q

Sipnaiure, Typed O prnled narme o fegisioned agen! aod bt {NOTE- Ragpsierod Agent sdinalure reguinee winn ran: DATE

oy

ILE Nowi,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITE [ ¢hange [ Addition
NAME NELSON, LISAB ~ NAME

STRECT ADDAESS- L apa-tAMHER B A CD Rarcen : STREET ADDRESS

CITY-S1-2IP SNEADS FL 32480 CITY-5T-2p

e [ Detete TLE [ Change [ Addilion
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-53-2IF CITY-ST- 2P

nnE I L _ it W TmE L B [ Change  [] Addition
NAME NAME - - T
SIREET ADDRESS STREET ADDRESS

CITy-51-2p BITY - 5T-ZP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRITT ACDRESS

CITY-ST-21P CITY-S1-ZIP

fne O belete TTLE [ Change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§1.21P CITY-ST-2IP

e 3 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -§1-27 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. 1 further cerity that the information
indicated on this report is Irye and accurale and that my signature shall have the same legal effect as if made under oath: that } am a managing member or manager of the
limiled liability company of receiver or trusiee empowered to execule (nis report as required by Chapler 608, Florida Stalutes.

SIGNATURE: / 6/1/M cQ/c? A/D@ %‘%;’M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGYER. OR AUTHORIZED REPRESENTATIVE Dae Daylne Ptrona §




