2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 04000039215

1. Enity Name

KELISSA’S KLEANING LLC

brincipsat Piace of Busingss Mari

6619 HWY 77
CHIPLEY FL 32428

66819 HWY 77
CHIPLEY FL 32428

1 Addrass

FILED
Mar 11, 2008 08:00 A
Secretary of State

ANREIRRIUEA ARt

2. Piincipa: Piace f Busmess - No PO Bux # 3. Mailnn Address
= N . ~ - )
Suile, Apt #. erx, Suce, AplL #. ele. 15t MOORE CR2EDB3 {10/07)
Cily & Slate City & Staie 4. FE! Numper Applied Fou
20-1201938 No: Applicacle
Zi Cruntry > Courn
” Py " uny 5. Carbhcale of Staws Desirsd O $5.00 Asdumonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JOYNER, KELISSA
6619 HWY 77
CHIPLEY FL 32428

Street Addiress (P O. Bax Number is Not Accepiania)

Cily

Zp Cote

FL

8. The above named enlity submits s statement for 1he purpnss

changing i seqistered office or registeied agent. or soth inthe State of Nonda. | am famitiar with, and accept

the obrigations of registered agent.
SIGNATURE 3 a7 K&Z 5% JOUnQI/
5\{I"?\1‘/\"- ypLaben 22 AL A of m-;;‘f o Al tee Tanp e SNOTE Fe gistenc o xll 1501306 1 d 6tk nens alagh DATE
b R FILE NOW'” FEE IS 5138 75
L0 CAfter May 1, 2008 Fee Will Be $538.75 . :
Make Check Payab[e to Florlda Department of State i
9. MANAGING MEMBERS / MANAC‘ERS 10. ADDITIONS ' CHANGES
THLE MGRM [ paiste Tiiif [ Change [ Addu:on
HANE JOYNER, KELISSA R
CTOFE o
8 Y T i e UONO0A54424 N
- —— TS Te B L A S
i 3 Detete A i S T " Cramge | T[] Additinn
HARE HiARE
STRFET JOBRESS STREFT ACNRT 35
cIry-57-21P Civy-31.20
E O osiere Tisit Cchange [ Agdivon
MEE NaME
STREET ADDRESS STREET SLORESS
CITY-37-7iP CrFY-§3- 20
T [ Deite TiFiL f1cChange [ Additien
NARE NAML
STALET ADDRESS STHLLT ZLDRESS
LITY-$1-2IF CRY-$1-2
HILE [ telete Tk £ Change [ Additicn
NARE, NAME
STACET ADORESS STRELT ADDRLSS
CITY- 37-2IF Criv-57-2
TILE [ oelete WIE [ change ] Additisn
HAME NAME
STREET ADDRESS STREET ALDRESS
GiTY-ST-2IP CIFV-57-2if
1. I hereny cerbify thai the infurmation supplied with this fiing does nut quaiiy for the sxemptions cortained in Section 119, Florids Staiutes | turther cenlify thar the information

irgreated on this repcrt is true and ascurale and that iy signalure shall have the samg lagal ettect ag if made under valh; that | am a inanaging member or manager of tre
Irmiled liablity company or the receiver or rustes empowerad 1o exscuie this reénott as required by Chapter 628, Florida Salutes.

QMO

50 - |
91323

SIGNATURE: l// AL,

SIGNATURE kND ED DR PRINTED RAME OF SlGle

lANAGINC’IEMSEH. MANAGER, OR AUTHORIZED AEPAESENTATIVE

Pt Gyl it Pzt b




