| FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000019648
1. Entity Name 04-14-2005 90030 048 ****50.00
C&M CLEANING, LLC
Principal Place of Business Maifing Address B
.315 SEASHORE AVENUE 315 SEASHORE AVENUE YT
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US
ll Ji

2. Principal Place of Business 3. Mailing I}ddress . L it ‘L

Suite, Apt. #, etc, Suite, Apt. #, etc, 04052005 Chg-LLC CR2ECES (10/03)

City & State City & State 4, FEl Number Applied For

: A - OIS Not Applicable
Zip Country Zip ) Country 5. Certificats of Status Desired [ f:ggq;fdm'
6. Name and Address of Current Rogistered Agent — _____7. Name and Address of Now Registered Agent — - — —— |

- — —~ =mer—— e =
[ e

ANDREWS, CHERYL

Nameg

315 SEASHORE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famikiar with, and accept
the obfigations of registered agent.
H

SIGNATURE (l/“\‘]/\@w& CHerYL. ANDKQUJS LF‘(O"OS

Signaturs, typed or pfjhed nEme ot regitarad agent and titls f appHcabie, (NOTE: RegiSiernd AQENL Sicratine required wher ransiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TILE [ ctange [ Addition
NAME ANDREWS, CHERYL NAME
STREET ADDRESS | 315 SEASHORE AVENUE STREET ADORESS
CITY-Si-7P ST. AUGUSTINE, FL 32080 CITY-§7-2P
THLE MGRM [ Detete TME {J Ctange  [] Addition
NAME ‘| MENNINGER, ALICIA E NAME
STREET ADORESS | 524 LAKEWAY DRIVE STREET ADORESS
cmy-51-aP ST. AUGUSTINE, FL 32080 emy-5T-2P
TME [ pesete e O Ctenge [ Acdition
NAME NAME oo T
- e T
STREET ADDRESS B B | smeeraposss |- — —_——
Jemeseme_ do e e _— CITY-$T-2IP :
TMe 3 Detete TMLE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-51-7P CITY-§1-7P
TME [ Detete TLE ) [3 Ctange [ Additin
NAME NAME
STREET ADDRESS STREET ADDFESS
oY S1-2P CITY-S1-7P
TMme [ Desetn TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-ST- 2P CrY-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Rorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

~




