_ -2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT SE
DOCUMENT # L04000041396 ST

1. Entity Name

THERESA G. FOSS CLEANING LLC

Pringipal Place of Business Mailing Address

4785 GALLIVER CUT-QFF PO BOX 231 ﬁ
HOLT, FL 32564 HOLT, FL 32564
o v LG 1 AR A G
25 Ga\linel (‘.\t\:o&’é PO Roy 23
Sunle Apt. #, etc. Suite, Apt. #, etc.

09132005  Chg-LLC CR2EO083 (10/03)
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%2501 COL’! Sum 7)?% l./ 8"\?\\ Q’ 5. Certificate of Status Desired a fg g?qlmmonai

6. Name and Addma oI Current Reglstered Agent ' 7- Nama and Address of New Hegistered Agent
Name
FOSS, THERESA G
4785 GALLIVER CUT-OFF Strest Address (P.G. Box Number is Not Acceptable)
HOLT, FL 32564
City FL l Zip Code

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

tha obligations of registered agent.
SIGNATURE ___\ Theresaq &, Coas \i)&m&‘-’)\{)@e&) qm:’ q "o;rj

Signetune, typed o printed name of registored apent and tie if applicable. {NOTE: Registered Agent signatune requined whon reirstating)
Fill 'eo is $50.00 Make check payable to
Due by ober 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 2 Detete TRE [l change [} Addition
NAME FOSS, THERESA G NAME
STREET ADDRESS | 4785 GALLIVER CUT-OFF STREET ADDRESS
Cimy-S1-7P HOLT, FL. 32564 CITY-5T-29
TME [ Dalete TME : =N a Crnnge [ Addition
NAME NAME [-{ :,{‘ ‘“\ﬂ Q; s‘-uﬂgl\“
STREET ADDRESS STREETADDREs | Lomuiid Ju SUly _-_ s
CITY-ST-7IP CITY-ST-2P 2
TILE 2 petete TME [ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-s1-29
TME [ Delete TIE [dcChange [ Aadition
NAME NAME
TREET ADORESS STREEY ADORESS AR EED 554
om-sv2e om-s1.2p 100705~} D455 #%50, 1)
me ] Dekete TmE [:] Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TMLE [ Delets TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P cory-S1-2P

1. Fhereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | funther certify that the information
indicated on this report is trus and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

@k&m *’@3"""’" -—T\‘\e{‘e.so. CCoss C\ -\4-05 - 350-S51-{a

Deytime Phona #

SIGNATURE:




