FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #1L04000019615 03-02-2007 90187 028 ****50.00

1. Entity Name

B & B CLEANING SERVICE, LLC

: vy .
Principal Place of Businass Mailing Address v ‘ U 4 (J
670 ROOKERY AVE 670 ROOKERY AVE
DELTONA, FL 32738  US DELTONA, FL 32738 US
Suite, Apt. #, eu::, Suita, Apt. #, etc. .
P P 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEf Number Applied For
20851932 40 - 085 |4 DL TRot Appicati
Zi Count Zi Count i
P Hniry s sty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Narne
BRYAN, BRENDA
670 ROOKERY AVE . Street Address {P.O. Box Number is Not Acceptabla)
DELTONA, FL 32738
City FL | Zip Code
8. The above named antity 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 registered agent.
SIGNATURE
Signatute! lyped of prinled name of regisiered ageni and title f applicable {NOTE: Aegisterad Agani signalure requied when reinsiating} DATE
- Flling Fee Is $50.00 - : - " “ Make'check payable’'to” ~°
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petete TITLE [ Change [ Additicn
NAME BRYAN, BRENDA HAME
STAEET ADDRESS | 670 ROOKERY AVE STREET ADDRESS
CiTY-5T-2IP DELTONA, FL 32738 CTy-S1-2IP
1MLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P TiTY-5T1-21P
TMLE 3 Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2iP
TITLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si- 2P CITY-Si-21F - — -
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY -53- 2P
TMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF . CIFY-57-2IP
11. | hareby cerify that the information suppliad with this fiing dees nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutas,
SIGNATURE: /2507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN; G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phone 4




