2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 18, 2005 8:00 am

DOCUMENT # L04000075280 Secretary of State
1. Entity Name ' 10 ¢ 3k ok ok
DIVINE CLEANING, LLC 01-18-2005 90180 009 50.00
Principal Place of Business Mailing Address
1421 EASTWIND DRIVE 1421 EASTWIND DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
' ' i T I
2. Principal Place of Business 3. Maiting Address i“ Illi i “
Suite, Apt. #, efc, Suite, Apl. #, etc. 01152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
-2 % ﬁ 200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g g?qaf:é“""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRA,.LOUGHRAN-PA.. — - - - . = : CH
333 FIRST ST. N, STE. 305 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL I Zip Code

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

SIGNATURE

Signatue, ypect or riviod nome of regnred ngert and ik 1 Bppkcable. (NOTE: Pogastivad Agon signaiure raquirad whon romsiatng) DATE
Filing Foe is $50.00 Maks check payable to
.Due by May 1, 2008 Forida Department of State
9 - MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
Tme O eree THLE m G-Rvr ‘[ Change [ Addition
HAME NAME Jancce BARLEY _
STREEF ADDRESS smETAORESS [ | D | EWsTiwT~w PEILE
cmy-ST-2° : o528 | Jyy c K Semviid Ren e, 7L 323380
TMLE 3 oeigte TILE . O Change [_'I Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
e O Detete TILE JcChenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P CITY-$7-7P
me . 3 petete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TmE O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME [ Change - [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-5T-2P

_11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iuabllsty company of the recenvef of trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE QM 59,.,@,.1 (J An ECE &HRLL)\///‘//QJOS 204 290 224

OR PRINTED NAME OF Daytims Prone 2

1

V



