FILED

.~2005 LIMITED LIABILITY COMPANY Sgp 02,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000087364 09-02-2005 90090 014 ****50.00
1. Entity Name
BUSY BEE CLEANERS LLC
Principal Place of Business Mailing Address -
823 E 1TH AVENUE 823 E 1TH AVENLIE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 IS
A s IRIEERERE
Suits, AP ¥, oic. Sutto, ApL ¥, 1o, 08222005 g LLG (10/03)
City & State : City & Sizte a.‘@mmer Appbed For
3-0O4 128 Not Applicable
= : Courtry | ) Courwry . Cenificate of Saws Desied [ ssmm
8. Name and Address of Gument Registered Agend 7. mmmamwm ‘
Nama
JOHNSON, CATHERINE L
823 E 15TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA, FL 32169
City l Zip Coda

8. mmmndamysnmsmmmlaﬁnwmddmusragﬂmaddfmamaﬂmub&xnﬂn&amdm 1 am farmiBar with, and accept
ﬂ'ned:igmonso(regstamdagem.

SIGNATURE _Q_g'jlﬁﬂal DE LTD‘\ SO O 7 52 2“;05

iyped or primed nipme of regigtemd agent and Ktie ¥ appiceble. (NOTE: Rngi Agant: e
Foe s $50.00 Make check payable to
7, 2005 Florkia Departmert of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pesete e Ocrange [ Asdition
NAME HARRIS, SHARON L NALE
STREET AOORESS | 3328 VICTORY PALM DR, STREET ADORESS
iy -ST-0P EDGEWATER, FL 32141 any-si-ap
TITLE O Detete TTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET AURESS
CITY-ST-29 CuY-ST-BF
TE 7 pesets TmE [T Ctamge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Y- 53-2P cu-st-ar
TME [ peiete e D Cange [ Addtion
T 3 NAME
STREET ADDRESS STREET ADDRESS
oY ST-29 oY ST-2P
e O Dexete wme [JCrange [ Addiion
NALE NAME
STREET ADDFESS STREET ADDRESS
ory-s1-3P Gv-ST-3F
IME [ pelete me [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
oAY-SI- 2P CY-ST-ZP

11, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ncﬁcaladonﬂsrepuhsttwandacarmeandhalnwsagmmestaﬂtaveﬂnsatmlegaieﬂeuasdmademoam that | am a managing member or manager of the
Emited Eabdity company of the receiver of trustee empowerad to execute this reporn as required by Chapter 608, Florida Statulas.

SIGNATURE: 8&\&&0{\ uOJ\uA 83905

AND TYPED OR PRINTED NAME COF GIGHMG MANAGING NEMBER, NANMAGER, OR AUTHORIZED REMRESENTATAE Os Daytime Phone #




