2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000058813

1. Entity Name

TOPSHELF PROFESSIONAL CLEANING, LLC

Principal Place of Business

2856 BROOKS STREET
LAKELAND, FL 33813

Mailing Address

PO BOX 1243
BARTOW, FL 33830

2. Principal Place of B

2192 \o\ \Seet:s \ista. Cy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(02-28-2005 90047 030 ****50.00

R ERAT VAR TRRR AN

02232005 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEI Number Applied For
\,&\ i Y\d FL a0~ vq 3o 6 L\ Not Applicable
Zip Zip Country $5.00 Additicnal

23R 3

Coumry A

5. Cettificate of Status Desired (] Fes Required

6. Namo and Addrasa of Current Reglstered Agent

.7. Name and Address of New Registered Agent— -

BIRDSONG, MARSHA A
2856 BROOKS STREET
LAKELAND, FL. 33813

Wedewnn  Maxsna A

e R R R el

Tadsland FL |25 3

8. The above named entity submils 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

the ebligations of registered agent.

SIGNATURE

Signature. yped or printed name ol regisiered agen: and title it appbcabie.

(NOTE: Registered Ageni signaturs required when reinstating}

DATE

-

Filing Fee is $50.00
y May 1, 2005

5

Make check payable to
Florida Department of State

ADDITIONS/CHANGI;:S

9, - . MANAGING MEMBERS / MANAGERS 10.

TITLE: - O petete HTE NGO (3 Change (&) Addition
ek NAME BedSo O(\QXS\'\CL A

STREET ADDRESS STREET ADDRESS | () @) \I&\ Jiskoo ¢\\'t‘.\€.

CITY-ST-2P - - CIry-S1-21P \‘“\, R\.ﬂ.. , L 23 g3

TILE 1 Delete me (A RM [ Change (X Addition
NAME NAME ik g\\ “\1\168&_

STREET ADDRESS STReET anDRESS | Ak Lp A wet

CITY-ST-2IP CITY-ST-2IP &l(hlﬂ cL 53880

TITE —— - ‘[ Delete - TMLE ﬂ\Q,\?_ [ Ghange &Addilion
NAME NAME ?ex ‘-\1(0 QOK

STREET ADDRESS STREET ADDRESS 3a1 d.(kld B\\KL

CITY-ST-21P CIrY-S7-2IP = 33? a‘g

TITLE [ Delate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-71P

TITLE O pelete TiILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-S1-2p

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapier 608, Florida Statutes.

SIGNATURE:

LoseBado

(el L. Coxscdo

a/aa/o‘i 8153 - looe| - Ok

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, CR AUTHOAIZED REPRESENTATIVE

Date Davytime Phone #




