2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019615

1. Entity Name

B & B CLEANING SERVICE, LLC

Principal Place of Business

670 ROOKERY AVE

Mailing Address
670 ROOKERY AVE

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90103 008 ****50.00

20003494

o

DELTONA, FL 32738 US DELTONA, FL 32738 US
R ST RN REARAR RN
Suite. Apt. #. elc. Suite. Apt. #. elc. 01052005  Chg-LLC CR2E083 (10/03)
.”Cily&SIale;r Cily & State 4, %?}unfeb gf }q_j 2\ :yizigg;ble
T Zip Cc.)untry Zip Country $5.00 additional

5. Certificate of Status Desired O Fee Reguired

— — ... 5. Name and Address of Current Registered Agent

Tiavrom

7. Name and Address of New Registered Agent

BRYAN, BRENDA
670 ROOKERY AVE
_DELTONA, FL 32738

Name

Street Address (P.C. Box Number is Not Acceptable)

City

F QZip Code

]

B. The above narned entity subimits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

/20 -ef

the obligations gf registered agent,
SIGNATURE M
N Segnature, typed or prialed name ol regisiered agent a~ive It apelicabile.

(NOTE: Regrsiered Agent kignature requeed when renslaing)

DATE

Filing Feo is $50,00
Due by May 1, 2005

—_—

~ T “Make check payable'to-
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Detete TMLE [ Change [ Addilion
NAME BRYAN, BRENDA NAME

STREET ADDRESS | 670 ROOKERY AVE STREET ADORESS

CITY-57-2IP DELTONA, FL 32738 GTY-ST-2P

TITLE [ Delete TIME [ change . [ Addition
NAME  TT TR NAME

SIREET ADDRESS |4 STREET ADDRESS B
omy-stze CITY-ST-21P

HILE - o[- [} Delete TITLE {0 change __ [ Acdition_
HAME NAME 4

STREET ADDRESS.|. — STREET ADDRESS

CirY-§T-2P CITY-5T-2P R
e [ petete TITLE [l Chanpe” [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

THiLE O oetete 100LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TTLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDARESS

City-ST- 2 ’ CTy-S1-2IP

11. | hereby certity that the information sugpliad with this filing does not gualily for the exempiicon stated in Saction 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 ogth; thal | am a managing member or manager of the
limited liability company or the recaiver of trustes empowered %o exacults this report as required by Chapter 608, Florida Statutes.

[-2° -5

<SIGNATURE: it B Ley

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.AI{GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phona 8




