2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = . Jul 19, 2006 8:00 am

DOCUMENT # L04000063295 Secretary of State
1 Entty Rame 07-19-2006 90093 022 ****50,00
SYLVIA SULLF/AN CLEANING LLC
Principal Place of Business Mailing Address
1964 JESSICA WAY 1964 JESSICA WAY
T o ”“H"’ I“ “m I’I"“m Ilmnm ““I IH" ‘Hﬂ ’l" “”lll m Im
2. Principai Place of Business . 3. Malling Adaress .
[964 JessiculWan | Jahd Mdsice Wean
Suite, Apt. #. etc. Suite, Apt, ., elc, ! 1st MOORE CR2E083 (10/05)
Ciy & State Mty & Siale 4. FEi Number Applied For
Masmpree  F | Mavarce. 7/ 02-0729642 Not Appioanie
Zip Coun Zip - s ountry ‘ . $500 Additional
3 2 5— b {_, 5“\?‘) m & 9.5 C [ i 5}5 , KI a 5. Certificate of Status Desired O Fee Hequirec;l na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

vy

- SULLIVAN, SYLVIA

Name

1964 JESSICA WAY Street Address (P O. Box Number 1s Not Acceptabie)

NAVARRE FL 32566

City FL Zip Code

8. The above namad entily subrmits this statement for the purpose of changing its registered office or reqrstered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sqnature, lyped 0--}:xnlled name of reqstered agert and e J ambcabie (NOTE Reysieren Agent signatisee required when rems gy DATE
’ ~ FILE NOW!!! FEE IS.$5_{_1‘.00- R
v Make Check Payable to Florida Department of State.
' LT Due By May 1,2006 -~ . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM 1 petete TLE [J Change [} Adduion
NAME SULLIVAN, SYLVIA NAME
SIRELT ADDRESS 1964 JESSICA WAY STREET ADDRESS
CITY-ST-2IF NAVARRE FL 32566 CIFY-ST- 21
WILE 7 oelete TLE [ Change  {Z] Addition
HAME . o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2iP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST. 210
THLE O oelate THILE [ Change [ Additien
NAME NAME
SIREET ABDRESS STREET ADDRESS
CHY-S1-2IP CIy-s1-21P
TITE O Delete TIRE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e {7 oetete TIHE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiFY-SI-7IP CITY-§7-2IP

11. | hereby certify that the informalion suppked with this filing does not quality for ihe exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal eflect as f made under oat: 1hat | am a managing member or manager of the
limited liability company o1 theweceiver of e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNATURE ANR Mwberron anﬁnd‘m@iﬁma’mm“aw:{ ':?lSnoszn REPRESENTATIVE L [T —




