FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

FRUIDN
nggNl‘aJmeMENT # L04000019646 ’,.;,E : ;gq"“ 05-03-2005 90014 044 ****50.00
NELLIE CLEANING, LLC e *-“"7‘%_3
\J-_'_“e ~ =
RS
Prircipal Place of Business Mailing Address [AATRTNTR & RUA{]
1518 LEOLNE. 1518 LEOLNE.
2 #2
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e s IR GR R T A A A
Suite, Apt. #, etc. Suite, Apt. #, €1c. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied Far
S'- I 32‘0836 Mot Applicable
zp Couniry ap Country 5. Cenificate of Status Desired 1 ?igg‘ Addilonal
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NYIRINE, KORNELIA T
1518 LEQ LN E. Street Address (F.O. Box Number is Not Acceptable)
#2

CLEARWATER, FL 33755

City FL | Zip Code

8. The above named enity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signsiure, typed or prnted name of regstered agent end tlle d appicable. (MOTE: Regstered AQeni Sipnatui@ raquired when Iensming)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O belete TILE O change 3 Addition
NAME NYIRINE, KORNELIA T NAME

STREET ADDRESS | 1S18 LEO LN E. # 2 STREET ADDRESS

CiTy-S1-2P CLEARWATER, FL 33755 CiTY-ST-2P

e O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ pelete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§1-2° CITY-ST-2P

TITLE O Delete TILE [J change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY.ST. ZiP

TILE 3 pelere TIE O chenge [ Aodition
MAME NAME

STREET ADORESS STREET ADDRESS

CilY-$1-2P CITY-ST- 2P

TITLE O Delete TMLE DOcrenge {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

11. | hereby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
timited liability comparny or the receiver or trustee empowerad ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A st L (2 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone #




