FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000020560 ecretary of State
1. Entity Name 04-04-2005 90431 041 ****50.00
ELISANA'S MOBILE CLEANING SERVICES, L.L.C.
Principal Place of Business Mailing Address
10532 REAGAN'S RUN DRIVE 10532 REAGAN'S RUN DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
e R IR SR W TSR R LIANF
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-26964%] Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eese.ggquz?:::ﬁonm
6. Name and Address of Current Registered Agent _ ... 7. Name and Address of New Regiatered Agent ___

Name

HANKINS, ELISANA C

10532 REAGAN'S RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL ] Zip Code

8. The above named entity submils this statemnent loe 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 régistered agent.

. SIGNATURE ' )

Signature. typed or pnnted name of registered ageni and bie it applicable. (NOTE: Registeren Apent signaiure requirad whan rainstating) DaATE

Filing Fee is $50.00 o k i Make check payable to

~~ - Dae by May 1, 2005 - |- - e - A . I Flarida Department of State .
9, i MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGR 3 Delete TLE {OJcChange [} Addition
NAME HANKINS, ELISANA C _ | name
STREET ADDRESS | 10532 REAGAN'S RUN DRIVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-7IP
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 2P
THLE O petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST.ZIP cary-st-7p
TME [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ZIP
TITLE ’ 1 Delete TITLE [ Ghange [T Addition
NAME - - MAME v
STREET ADDRESS .. z. . . - O, STREET ADDRESS _— . . . . -
CTY-81-21P ) . CITY-ST- 7P :
TIHE I ] Delete TILE e D 'changs™ [ Addition
NAME : NAME P Ty
STREETAODRESS | = 7~~~ == = o = f-smeeTeopRess | - - - - .. o
CImY-§T-ZIp >, [T T e R ML 201 o e el P e s e e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certily 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y- D05  Yol-£32-9916

Daytime Phone #

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




