2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .- Apr 13,2005 8:00 am
DOCUMENT # L04000030858 G ecretary of State

1. Entity Name
04-13-2005 90211 033 ****50.00
C.J.'S CLEANING & PAINTING, LLC

Principal Place of Business - - Mailing Address
1667 CADILLAC CIRCLE 1667 CADILLAC CIRCLE A
MELBOURNE FL 32935-4911 MELBOURNE FL 32935-4911 “_0 031 588

e ORREAR R RREEh A
Came as. Goye Same as__Adlbode

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EC83 (10/04)

Applied For

4. FE| Number
5 a ‘ 0 5 5 Not Applicable

City & State City & State

Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

?EIG\Q'DCEEbﬁ_ﬁ%Eg:ggLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935-4911 -

“ City FL Zip Code

8. The abave named entity submits thls st_aterhent for the purpose of changmg |15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE L8

Signaiure, typed or printed name of tegistated agenl and titk f apphcable (NOTE Ragls:med Agen! s»gnatum required whan rnstating) DATE
_' " FILE NOWIN FEES $50.00° ‘
A Make Chack Payabie t fo Florida, Department of State| P )
. 3 .
) MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES &,
TILE MGRM o O petele TILE [0 Change  [] Addition
NAME SNYDER, CATHERINE - HAME
STREETADDRESS | 1667 CADILLAC CIRCLE . . STREET ADDRESS
-
ony-S1-2IF MELBOURNE FL 32935-4911 CITY-ST-2P
TIILE T Detete TLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1. 2IP CITY-S1-29 )
TITLE [J Delets T1LE O change  [] Addition
NAME —- : - NAME o o T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-ZIP
TILE O Delete TINLE {J change  [[] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-7IP CITY-S1-ZiP
TILE O Delete TLE [J change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-ZP
L 1 pelete IIE [Jchange [} Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIY-SI.2IP CITY-5T-7iP

. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certity 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 trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. \

‘ | - Url lDD (350 945-€%4L
G MANAGING'WE BERWAGER,DR AUTHORIZED REPRESENTATIVE Do o - Da_wlaphme-

-

SIGNATURE.:

SIGNATURE

D O PRINTED MAME OF SIGN




