. -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0400001 9646

1. Entity Narne . i
NELLIE CLEANING LLC

H «. - LR IR DAL I

Principal Place ol Busmass s Mailing Address

151BLEOLNE kN 151B|.EOLNE
- b ame e . - #2 - - fae
CLEARWATER Fi- 33755 " CLEARWATER, FL 33755 -
1 P RS T
b LT PR PR, . § . ‘a, X “ "

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90361 003 ****50.00

i AT

04202007 No Chg-LL.C CR2E083 (11/05)
4. FEl Number Applied For
65-1220836 Not Applicable
i 2 D $5.00 Additional
5. Cenificete of Status Desired d Fee Required

€. Name and Address of Current Registered Agent

'.‘-...-

NYIRINE, KORNELIA T
1518 LEOLNE. _
#2 -
CLEARWATER, FL 33755

H

1

DO NOT WRITE
IN THIS SPACE

RS B8 IR I I

8. Tha above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

1

* (NOTE: Ragrstavad Agant signatars required when reinstatingh

DATE

Foe Is $50.00 s

" Filin -
y May 1, 2007 A SR

LA Due |

9. MANAGING MEMBERS/MANAGERS
me- * + |'MGR - Rdress chanhged

NAME

STREET ADDRESS

CITY-ST-2P

-NYIRINE, KORNELIA T
1518 LEOLNE. #2
CLEARWATER, FL 33755

141G waler View r W

Lavqo, FL 3377|

[,

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

STREET ADDRESS .
CITY-SF- P

TIME

RAME

STREET ADDRESS
CITY-S7-2P

e
NAME .
STREET ADDRESS E -

CY-ST-7P - T '

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

M A N

DO NOT WRITE
IN THIS SPACE

11. | hereby certiy that the information supplied with this filing dues not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Tot 1104 Myirine Hovnelia Toles o4 J30)o7 727 204 903
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




