S FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

b

DOCUMENT # L04000081546 04-13-2006 90041 Q01 ****50.00
1. Entity Name
LADY TA'PREE CLEANING SERVICE "L.L.C."
Principal Place of Businass Mailing Address
120 RIVER TER. 120 RIVER TER.
120 RIVER TER 120 RIVER TER
EAST PALATKA, FL 32131 US EAST PALATKA, FL 32131 US
T SRR AR A AT

Sute. Apt. #. al. Suite. Apt. . etc. 04102006  Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

S0 02 -7 7_377 39 Not Applicable
Zp Country Zp Countey 5. Certilicate of Status Desired (] ?859'23(‘ 3:’:;%“"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg!sterod Agent
Name
JOHNS, IRISHR
120 RIWVER TER. . Street Address (P.O. Bax Number is Not Accepiable)
120 RIVER TER
EAST PALATKA, FL 32131
City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, ang accept
the ob%gations of registered agent.

SIGNATURE
Sigrature, typad of prinled name of registared agend and litla i applicable. (NOTE: Rogisiared Agent signalure required when reingtaling) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR m Delely TITLE [ Change [ Addition
NAME BELINDA, JACKSON J NAME
STREET ACDRESS | 440 FERN ST. STREET ADDAESS
CITY-ST-2IP PALATKA, FL 32187 CITY-ST-2P
TLE MGR ﬁ Delele TLE ClChange [ Addition
HAME CYNTHIA, VICKERS NAME
STREETADDRESS | 312 S 15TH ST. STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-ST-21P
TME MGR m Delele 1ME Jchange [ Addition
NAME JOHNNIE, WRIGHT NAME
STREET ADDRESS | 505 N 9TH. ST. STREET ADDAESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-21P

e r a !: : m E g E q O Detete Tme MS’R Ol Crange X[ Addiion
Z::;(Esmmss ) :::nmwss zaa‘ }Jz;eéri .
CITY-ST-2IP CITY - 5T. 2P IC}&IL@ 27 f ‘3&1/& /

TMLE 3 Detete TLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-S1-ZIP

TME 1 pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited Kability company yr or trustee empowerad 10 execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: W/ Q/é

BIGNATURE AND TYPED DR PRINTED NAME DﬂGNING MANAGING MEMBER, R, OR AUT} ATIVE Date Daylime Phena #




