FILED
Sgp 06, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

09-06-2005 90046 017 ****55.00

DOCUMENT # L04000081383

1. Entity Name
THERESA'S CLEANING SERVICES |LLC

Principal Place of Business Mailing Address
6681 NW 225T 6681 NW 2257
SUNRISE, FL 33313 SUNRISE, FL 33313
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oo Suite, Apt. #, &, 08292005  Chg-LLC CR2E083 (10/03)
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6. Name and Adirass of Current Registered 7. Name a7l Address of New Registered Agent

Name
HALL, THERESA
6681 NW 2287 Strect Address (P.O. Box Number is Nat Acceptable)
SUNRISE, FI. 33313

|
City : FL l Zip Code ]

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

S i okl Slac)os

. typeed Oy praemt e of regeserad apent s 108 f apphcable. {NOTE: Reqpsirext AQev SONSIIT rxueed when reneiamng)

Fillng Feo is $50,00 - - -
Due by September 7, 2005

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

1113 MGR T beiete TnE I change [ Addtion
NAME HALL, THERESA NAME

STREET ADORESS | 6681 NW 2287 STREET AODRESS

CiTY-ST-2P SUNRISE, FL 33313 cay-51-ap

TERE 1 tewte THE [ Change [ Addion
NAMEL RAML

STREET ADDRESS STREEY ADDRESS

cuy-81-2# ClY-S1-21

e 3 Delete TTE O change [ Addition
HAMF HAME

STREET ATORESS STREET ADORESS

CTY-§1-2P CY-5T-2P

TILE T Delete TRE [dcChangs [ Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CilY-S$1-2% CY-ST- 7P

TILE 3 Detete [1]:13 OChenge [T addition
NAME NAME

STREFT ADDAFSS STREET ADDRESS

CY-§1-2iP oY -ST-21P

TME 7 Detere TnE [ Cange [ Addition
NANE NAME

STREEY ADDRESS SIREET ADDRESS

COv-51-2P CAY.ST-7P

1.V hereby certfy that the information supplied with this filing does not quaiify For the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if matie under oath; that | am a managing member or manager of the
limited liability company ot the Jj ef of trustee empowered to execute this report as required by Chapier 608, Florida Swites.

SIGNATURE: NM j/z./ 05" /ij.,?/é 264

IRE AKD TYPED OR PRINTED NAME OF ‘EIBEH.‘ GER, DA ATIVE Dayime Prvrm




