FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000014273 Secretary of State
1. Entity Name 05-16-2005 90042 001 ****50.00
SUNSHINE CLEANING SERVICES, LLC
Principal Place of Business Mailing Address
3421 PORT CHARLOTTE BOULEVARD 3421 PORT CHARLOTTE BOULEVARD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
I"‘ |
2. Principal Place of Business 3. Mailing Address ' ” "
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222005 Chg-LLC ’ CR2E0B3 (10/03)
City & State City & State 4. FEl Number ~MApplied For
' 200N GIHY [ [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.ggqgrdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name _ [ e
H3421 p(E)'ﬁ‘? gﬁ:gl_om BO_ULEVARE) o Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
5 Ciry FL | Zip Code

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

the obligations of regigtered agent. )
B gt
SIGNATURE M@ . TAVET D, Hoeee 3-/-0%
3 or priniad name of regisioned tite if applicable. {NGTE: Regisiared Ajenl signatre requirgd when reinstating) DATE

Filing Foe Is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TIRE O Change [ Addition
NAME HOGGE, JANET D NAME
STREET ADDRESS | 3421 PORT CHARLOTTE BOULEVARD STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CIFY-ST-2IP
THLE - {1 petete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F orvsize
TME [ petete TITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - CITY-51-2P
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P_
TmeE [ petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY -5T1-20P
TILE [ Delete TIME {Jchage ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-S1-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 o ranager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% — G4)-2.35-0be
SIGNATURE: ;ﬂ L JANET O Hoade §=f-of”

mzwmnﬂmmw.m&mmmmam Date Daytima Phong #




