2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000075467

1. Entity Name

LADY L CLEANING SERVICE, LLC

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90050 014 ****55.00

Principal Place of Business Mailing Address

18811 MAISONS DRIVE 18811 MAISONS DRIVE T

LUTZ, FL 33558 US LUTZ, FL 33558 US 20040037 |

R s RO
Suite, Apt. #, ete. Suite, Apl. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number plied For

h~"1Not Applicabie

ap Country Zp Country 5. Cenificate of Status Desired d I§ese ggl‘:f:éﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“CROCCO, LINDAL™

18811 MAISONS DRIVE
LUTZ, FL 33658

Name _ - I P

Gtreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

il

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

the obligations of registered agemt.

SIGNATURE : :
Signature, typead of prining name of regisicrod agent and title if applicable. (NOTE: fegistered Agont signatune required when reinstating) DAYE
: : R N
‘ Flli Fee is $50.00 e = - Mk ‘chock payable to . | . ..
y May 1, 2005 Florida Departmant of State s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TME FlChange [ Addilion
NAME CROCCO;LINDA L NAME
STREET ADDRESS | 18811 MAISONS DRIVE STREET ADDRESS
eiTY-$3- 2P LUTZ, FL 33558 ITY-S1-2P
TLE [ Delete TME [JcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST1-2P
e [ petete TILE [J Change [ Addition
NAME _ _ NAME __ _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
WTLE O pelete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIV-§1-2P
TILE 1 Detete nE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P GITY-51-2P
TITLE 7 Delete THLE [Tchange [ Addilion
NAME NAME .
STHEET ADDRESS SIREET ADDRESS
CIvY-S1-2P CAY-5T-ZIP

. | hereby cartlfy that the information supplied with.this fiting 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 true and accurate and that miy signalure shall have the sama legal effet as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

P %M Z é‘&@&w—

H bolvs



