2005 LIMITED LIABILITY COMPANY

-
N

ANNUAL REPORT (AR)

DOCUMENT # L04000023186

1. Entity Name

DAVID ROBINSON CLEANING SERVICE, LLC

Principal Place of Business |

609 NW 19TH TERRACE
CAPE CORAL FL 33993

Mailing Address

609 NW 19TH TERRACE
CAPE CORAL FL 33983

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90018 040 ****50.00

<UU16561

A

I I

1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FE! Numbgr Applied For
_;{Z,—.Z/E/ ?/f Not Applicable
" . T
ap Country ap Country 5. Cerlificate of Status Desired O $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - -t o - ot ‘Name - - - N

ROBINSON, DAVID

609

NW 19TH TERRACE

CAPE CORAL FL 33993

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatua, yped of prnted name o registared agenl and Utle d apphcable {NOTE Reg:sselsd Aganl signature 1aquiad whan renstating) BATE
heck Payable !o FIr.mda Department of Stats
Due By May 3 2
9. MANAGING MEMBERS  MANAGERS 10, . ADDITSONS/CHANGES
TLE MGR O palete TITLE O Change ] Addition
NAME ROBINSON, DAVID NAME
STREET ADDRESS (609 NW 19TH TERRACE STREET ADDRESS
CIY-S5-2IP CAPE CORAL FL 33993 CITY-S1-2IP
e [ Detete THTLE [ change [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS
CHTY-S1-21P onY-Si- 2P
TITLE O pelete TITLE [ change [ Additien
NAME e = =T ~F NAME T - - -7
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2¢
TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-2P
AILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-2p Liny-S1-71P

11. | hereby certify that the informati

indicated

limited liakility company or

SIGNATURE:

on this report is true

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thatmy signature shall have the same legal effect as if made under oath;

atver ar UWW d to execute this report as required by Chapter 608, Florida Statutes.
-~

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




