2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L04000014927 ecretary of State
1. Entity Name
TTR CLEANING SERVICE LLC 04-26-2005 90015 Q34 ****55 .00
Principal Place of Business Mailing Address
10 CYPRESS RUN 10 CYPRESS RUN , _
HAINES CITY, FL 33844 HAINES CITY, FI, 33844 200879%7
T ST A0 0 R
Suite, Apl. #, atc. Suite, Apt. #, ete, 01102005 Chg-LLC CR2E0S3 (10/03)
Cily & State Cily & State 4. FE! Number Applied For
Mot Applicable
zP Country P Country 5. Certificate of Status Desired ] g‘i‘ggmﬁf:dmma'
&. Name and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent

Nameg

REECE, TERINA

10 CYPRESSRIM ™~ ~ - ’ - Street'Address (P.O. Box Number is Not Accentabis) - - - -
HAINES CITY, FL 33844

City FL I Zip Code

6. 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 obligationg of regis_tered agent. _ —_—
SIGNATURE \JM j. &QaCﬂ_— El’)d— {. kee__ce/ 4’13‘ 035

ignature, typed or printed name of registered agent and thie ¢ applicable. (NOTE: Registered Apent signature requised when raingtaung} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS /| MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR 7 Detete THLE [ Change [ Addition
NAME REECE, TERINA NAME
STREET ADDRESS | 10 CYPRESS RUN STREET ADDRESS
CIry-ST-2P HAINES CITY, FL 33844 CiTY-8T- 2
TIMLE [ Detete TOLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P
TMLE [ Detete THTLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2P
THLE } e — Olpetete . _Fmme__ — - e o e [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CTY-ST-2P
THLE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete THLE [) Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-3P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further sertify 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 sath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE wma O-Kuca_ Terna T Keece.  Y4-23-05 03557153

.
-
TURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phona #




