2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # L04000014767 Secretary of State
. Entity Name
D4. ok sk ok
GINA M. CLYMER HOUSE' & COMMERCIAL CLEANING 03-24-2005 50200 021 77%55.00
Lic
Principal Place of Business Mailing Address
671 SW 25TH TERRACE 611 SW 25TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 23914
e TS OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E08.3 (10/04)
City & State City & State 4. FEI Number Applied For
S -0 035 (o . Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired []/ gg'ggq“:g:;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T ’ - - Narne™ - - ’
g‘ll-;(hSA\rEVR'ZSG-}uArgHRACE Street Address (P.0O. Box Number is Not Acceptabls)
CAPE CORAL FL 33914 ‘
City FL Zip Code

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 obligations of registerad agent.

SIGNATURE
Signature, lypsd of prinled name of registerad agant and tite  applicable (NOTE: Rogisterad Agarl signatura requirad when reinstating) DATE
9, MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TILE MGR [ pelete TITLE (] change [ Addition
NAME CLYMER, GINA M NAME
STREET ADDRESS |611 SW 25TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-S1-2IP
TALE [ celeta TNLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CHILE e e - _ . - Detets N e —_— . — .. —~  [Zlchenge. [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CHEY-ST-ZIP
TITLE [ Delets TILE ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
TIILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-7IP
THLE 3 Delete e ' O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

11. 1 hereby certify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’?/y/m' Q/L @fww 3'9{)&;05’ 239- 994 -/ 7532

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, U‘NAGER, OR AUTHORIZED REPRESENTATIVE Daylirma Phone #




