2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

\
DEOCNUMENT # L04000039215 Feb 12,2007 08:00 AM |
1. Enlily Name S I
ecretary of State |
KELISSA'S KLEANING LLC ry 3
Principal Place of Business Maiing Adaress
6619 HWY 77 6619 HWY 77
e T H""l“ IH ||m Imi m“ "m nm II‘" ””I ’IHI“IIH"'““II”” ’"’
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. olc. Surto, Apl. #, clc 15t MQORE CR2E083 (10/08)
City & Stale Cily & Slate 4, FEI Number Appilad For
20-1201938 Noi Applicablo
Zip Counlry Zo Counly &, Certificale of Slatus Desired | $5.00 Additionat
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOYNER, KELISSA
6619 HWY 77
CHIPLEY FL 32428

Stroct Addross (P.O. Box Number is Not Accepiabic)

Cily FL t Zip Code

8, The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE
Sgnataro, tyied of pntied name of regsieted agent and e 1 applaabie, [NOTE: Regisicred Agent sgnatute renured when winstabng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

m; MGRM [1 Detete i [ Change ] Addition
NAMI JOYNER, KELISSA NAME

SIRTTANISS | BB1G HWY 77 STRL | ADDIV 88 UOCOGOE 32977 .
GIN-SI-2" | CHIPLEY FL 32428 oie--2¢ 024/21/07-80044-010 50010 ;
mr (3 vetete 1 [ change ] Addilion
NAME NAMI

SIKLTT ADDRFSS SIFITT ADDIY 55
CLHY-s1-2p CHY-SI- 7l

e 1 Datete n M Change ] Addilion
NAMP HAMI

SIRFE 1 ADDRESS SEETADR SS

CIY - ST 2P CilY-S1-71P

e [ peinte e O change [ Adtinion
NAMI NAME

SIRCET AOKESS Sit1 TARDA 5%

cny - si-np CHy-s1- 710

{1y 71 peicte il [ change [ Addilion
NAME NAM!

I LT ADDRE S8 STNLL T ADDRI 5%

CirY-81-21P CIY-§1-4p

11t [ Delele Tt [ change [ Addilion
NAME NAML

STRALET ADDRESS STAEFT ADDIRESS

CIY-51-7iP Cily-§i-/IP

1t. ! heraby corlify that the information supplied with Lhis filing does not qualify for the exemptions conlained in Section 119, Floriaa Slatutes. | further certify that ihe inlormation
indicaied on this report is trua and accurate and that my signalure shall hava the samo legal effect as if made under calh: that | am a managing member or manager of the
limitod liability company or the roceiver or lruslee empowoered to executo this report as required by Chapler 608, Florida Statutes. 7 4g

Daytrme Phone &

SIGNATURE:

SIGNATURE AND TYPED PR PRINTED NAME OF EIGNING MA L IZED REPRESENTATIVE




