2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000041396~ - Feb 01, 2007 08:00 AM
1- Enily Name Secretary of State
THERESA G. FOSS CLEANING LLC .
Principal Place of Business Mailing Addross
4785 GALLIVER CUT-OFF PO BOX 231
WA
2. Principal Place of Business - No P.O, Box # 3. Mailing Address '
Suite, Apl. #, elc, Suile, Apl. #, clc. 1st MCORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Appiicanle
e Couniry ap Country 5. Cortilicato of Siatus Desirod O gi'gg“ﬁ?:é"o"al
6. Namo and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
EQSSSS'GLTERIEESF?CGUT- OFF Siroel Address (P.O. Box Number is Not Accentable)
HOLT FL 32564
City FL { Zip Codo

B. The above named entity submits this slatemont for the purpose of changing its registerad office or registered agenl, or both, in the State of Flerida | am familiar with, and accept
lho obligations of registcred agent.

SIGNATURE L
Signature, lyped or panted name of ragislared sgent and Wik § apphicabie {NOTE; Regisierad Agenl sqnaluie 1equ ad whar renstarng) DATE
FILE NOW!!I ‘FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
e MGR [ ostete e [C]change [ Addition
NAML FOSS, THERESA G NAWE UNnrBE15033
0y 3 ¥ g % o LU L o . -
STREETADDRESS | 4785 GALLIVER CUT-OFF STREET ADDRESS DE.-"Db:'U?”SUUS‘*“Di::i ED i
LIy -8T-21P HOLT FL 32564 CoFY-SE-21P
TLE O polete mr [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -§T-7IP
TTLE [ pelete TILE [Dchange  [T] Addilion
NAME NAML
SIREET ADDRESS STREE] ADDHSS
CITY-S1-71P CITY-S1-2IP
TILE ] Delete TILE [ Change T Addtion
NAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CITY-$T-71IP CIIY-S{-2P
TILE [ pelete e O] Change ] Addilon
NAML NAME
SIREE[ ADDRESS SIREE] ADDRESS
CifY-s1-2IP cITY-S1-2IP
TiE T oelere THIE [ change  [T] Acdilion
NAME NAME '
SIREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-81-2IP

11. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Seclion 113, Florida Statutes. | further cerlify thal the information
indicated on (his report is rus and accurale and that my signature shall have the samo legal offoct as if made under oath; that | am a managing membaer of manager of lhe
limited liabflity company or the receiver or trustee empowerod o execule this report as required by Chapter 608, Florida Statutes.

350

SIGNATURE: ‘uvsaa, B Davr  Trwerena 3-, Coss \-30-01  &¢-03E]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone 4




