2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000039215¢

1. Entity Name
KELISSA'S KLEANING LLC

Secretary of State

02-02-2005 90153 043 ****50.00

Principal Place of Busingss Maifing Addrass
66819 HWY 77 6619 HWY T7
CHIPLEY FL 32428 CHIPLEY FL 32428

JUuhyl1luy

2. Principal Placa of Business 3. Mailing Address

N AT MR

~JOYNER, KELISSA
6619 HWY 77
CHIPLEY FL 32428

Suita, Apt. 4, etc. Suite, ApL 8, oic. 15t MOORE CReEGE3 (10/04)
City & Stale Cily & State El Numi - v Applied For
301201973 Not Apptcable
Zp Country Zip Country o - . $5.00 Additionas
5. Cartificate of Status Desired a Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Addrese of New Registerad Agent
— - “ame — —

Stroet Addrass (P.O. Box Number is Not Acceplable)

City FL l Zp Cods
8. The abowe namad entity submils this statement for tha purpose of changing its regstarad office of registarad ageni, of both, in the State of Forida. | am familiar with, and accapl
the obligations of registared ageant.
-,
SIGNATURE )
Sgnatue, lyped o piried ndree of regatisted agenl and bi's f sppicable tNOlE wmlmm-mnm-mm} GATE
A :
9. ] MANAGING MEMBERSJMANAGEHS . ADDITIONS/CHANGES
TWiLE " |MGRM [ Delete TITLE [Jchangs [ Addilion
NAME JOYNER, KELISSA HAME
STREEF ADORESS | 6619 HWY 77 STREET ADDRESS
CTY-51-2P  |CHIPLEY FL 32428 CHY.Si- P
TLE O Oetets TILE D Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-51-ap CITY-St. 1
TLE O Oete= HILE O enangs [ addition
THAMETT T - e T o NAME - .- - e TTme——
STRLET ADDRESS STREET ADDRESS
~CTY-SE-BR~ = [— == - a=- — - RSP e o+ — — - — _ - -
TnE O oetets HRE O Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY- 51 29 orf-SE. 1P
TILE . ) Detzie HILE O Change [ Asdition
NAME HAME
SIREET ADDRESS STRTET ADGRESS
cry-si-op Cry-§1-18
L (7 Detete e OOcnnge (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-si-2p CITY-S1. I

n hateby certify thal the information supplied with this fling does not gualify for the exerngtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
dicatad on this tepon is Fue and accurate and that my signature shall hava the sama lagal effect as if made under cath; that | am a managing membar or manager of the
ﬁrnl'aed liability company of the 1eceiver or bustee empowered lo exacute this report as required by Chaptar 608, Florida Slatum

()%
, BD-D9-1393



