FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000044732
1. Entity Name 04-27-2005 90034 004 ****50.00
XAML CLEANING SERVICE, LLC
Principal Place of Business Mailing Address
804 LONG AVENUE 804 LONG AVENUE
APT. 1 APT. 3
PORT ST.IOL, FL 32456 US PORT ST. JOE, FL 32456 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number ’__ Applied For
0 - l}"‘ 3-:—‘ S Not Applicable
Zip Country Zip Country . R 55_00 Additiona)
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
oy
804 LONG AVENUE IL:! rg .0, Box Number is captaile
APT. 1 %0 Cong, AVE N ve,
PORT ST. JOE, FL 32456 Ao+ |
City ! | i Cod
Port stooE FL [ 3590
& The above 2 g'ng its registered office or registered agent. or both, in the State of Fiorida, 1 am tamiliar with, and acceot
the obligat
SIGNAT! -
NATURE Sgaakre. hped of raied ATty kel Agent aadiig J aspicatic. (NCIE: Reg titred AQEnt Bignalre reqired when renstatng) DATE
Flling Foo is $50.00 Make check payable to
Due May 1, 2003 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delete TME Dchange [ Addition
NAME LOVE, MACHELL NAME
STREET ADDRESS | 804 LONG AVENUE APT 1 STREET ADDRESS
CAY-ST-ZF | PORT ST. JOE, FL 32456 CiTY-ST-2P
TE MGRM O petere nnE [JChange  [JAddton
HAME LOVE, BIANCA F NAME
STREET ADDRESS | 804 LONG AVENUE APT 1 STREET ADDRESS
omv-s-2¢ | PORT ST. JOE, FL 32456 CiTY-S5T-2P
TE MGRM O Detete TnE O change [ Addition
NAME LOVE, XERXES NAME
STREET ADORESS | 804 LONG AVENUE APT 1 . STREET ADDRESS
CAY-§1-7IP PORT ST. JOE, FL 32456 cy-S1- 2P
Lyt [ peese TME Ochange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 ciy-S1-7P
e O petete TIE Clctarge [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CiTy-ST- 2P
TMEe [ pefete TnE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP Ciry-St1-21P
11. | hereby certity that jhe inls ing does nct gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ) turther certity that the intormation
indicated on this reporp {he same legal effect as it made under oath: that | am a managing member or manager of the
limited tiability compgh kport as required by Chapter 608, Florida Statutes.
2 /hache
SIGNATURE: >\ ____ /Mache}l Love
SIGNATURE AND TYPED OR on /i TATIVE Dale Dayt-me Pnoae ¢




