2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000013250

1. Entity Name

S & S CLEANING, u_c'f

Principal Place of Business

8409 BAMBOO RD
FT MYERS FL 33912

Mailing Address

8409 BAMBOO RD
FT MYERS FL 33912

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, aic,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90010 045 ****50.00

‘e

1st MOORE CRZE083 (10/04)
City & State City & State 4. FEFyumber Applied For
@]0 ~ 00 A ,(7 -2,?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
}1<(|ng??0' fagggEGOR BLVD Street Address {P.O. Box Number is Not Accep[able)
FORT MYERS FL. 33919
i City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printed nama ol registered agant and itk  apphcabla {NCTE' Regislered Aganl signature required when reinslating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
L MGRM + O Detete [ Change [ Addition
NAME SALLEE, SHIRLEY NAME
STREET ADDRESS 8409 BAMBOO RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-S1-2P
e MGRM @ Beete THLE Clchange 7 Addition
NAME BALLARD, SHELLY NAME .
STREET ADORESS 8409 BAMBOO RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TIILE MGRM 1 Delete TITEE [J change  [] Addition
NAWE PARKER, MICHELE NAME
STREET.ADDRESS. 8409 BAMBOO RD — e me o STREFT ADDRESS -
CIFY-ST-21P FT MYERS FL 33912 CITY-S1-2IP
TiNLE [ Delete TITLE (T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 3 Detste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
TILE . O Delete TITLE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered {0 execute this report as required by Chapter 608, Florida Statutes.

etrer g e

SIGNATURE:

Y - 05

<395 Cr /02 &

SIGNATURE AND I\'PED OR PRW

F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytume Phane #




