FILED

- 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000057753 05-11-2005 90029 047 ****50.00
1. Enlity Nama
ELEXIA COLLINSWORTH CLEANING SERVICE LLC
Principal Place of Business Mailing Address HUVJUOHY (!
8596 MANOR DR. 8596 MANOR DR. B
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 '
e e LRI S
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 8| Applied For
Not Applicable
Zip Country .. Zip Country " ) 5.00 additional
. s, Certificate of Status Desired 0O gee Requirecll onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
COLLINSWORTH, ELEXIA
8596 MANOR DR. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of rapistared agant and litla it applicabls. (NOTE: Regisiarad Agent signalure raquirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 3 Cetete TMLE [ Change [ Addition
NAME COLLINSWORTH, ELEXIA NAME
STREET ADDRESS | 8596 MANOR DR. STREET ADDRESS
cry-si-ap TALLAHASSEE, FL 32303 CITY-ST-Z0P
TIME [J Delele TE O crange (3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$t-2IP
TINLE [ Delete TILE [J Change [} Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Cry-57-21P
TIILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
simited liability company or the receiver or trustee empowered 1o execute this uired by Chapter 808, Florida Statutes. ?b-b - b“DE.‘

570

IG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 7y Date

Daytime Phone #

TYPED Of PRINTED NAME OF SIGNING MANAI




