FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L04000087509 =T 4B ecretary of sState
t. Entity Nema 04-04-2005 90427 012 ****50.00
TREAT YOURSELF CLEANING SERVICE "LLC"

Principal Place of Business Mailing Address
12804 LAXE VISTA DRIVE 12804 LAKE VISTA DRIWVE ’
GIBSONTON, FL 33534 GIBSONTON, FL 33534 3{; [] 0 4 20 l
Hix 1 [T R T TR O O
e SR T
Suite. Apt. 8. etc. - Sulte, AP, 8. etc. 03062005 Cho-LLC o (10v00)
Chy & Sate City & State 4. FEI Numper Appiied For
U~ 374 0/0% Applicatie
i Country Zp Country 5. Contficate of Stahs Owsiod [ g%w
8. Name and A M‘WHWAE!'I___ 7. Nt s Ack o"l-l?! Agent
Name
SMITH, BONNIE L
-12804 LAKE VISTADRIVE-- . -~ —— . _ - .Stee1 Aodress (P.O. Bax Numbor is Nof Acceptatle) . . L.
GIBSONTON, FL 33534
City FL I Zip Code

8. The above namad snlity submils this statement for the purpose of changing its reg o} otfice o1 regl d agent. of both, h the Siate of Forida. | am tamiiar with, and accept
tha obligations of registared agent.

SIGNATURE - — W
Elgrmbre, iypad of prinksd N of raguiprec S0M 4 i § applicata INOTE: Puditistecs AQir signetune |equived whan seirsciaing ) OATE

Foe Is $50.00 - - . . . - . PN Make check payable to

Moy 1, 2005 Florida Doparbment of State
A VANAGING MEMBERS | MANAGERS | K ADDITIONS /CHANGES :
me MGR . O oewts THE O Cenge [ Asdition
NAME SMITH. BONNIE L NAME )
STREEY ADORESS | 12804 LAKE VISTA DRIVE STREET ADDRESS
cy-51-20 GIBSONTON, FL 33534 on-$1-or
meo. MGR 0 ociets me Ocange [ assion
WAME SMITH, PAUL D : . HAME
STREET ADORESS | 12804 LAKE VISTA DRIVE STREFT ADORESS
EiY-51.20 GIBSONTON, FL 33534 - B 5.1
L [ Deteta TME Dcrange [ Axdion
NAME NAME
 STREET ADORESS -- STREET ADCRESS : -
cay-S1-20 oy -57-29 .
e . 0O dees me Octange O Adsien
< STREET ADOWESS | — - e —— - - - - - - sower aoomessf— — i .
CY-51-79 ofy-$1-ar

—
™ O oete TIE . Dcmnp [ Adition
LT 3 NAME
STREET ADDRESS STREET ADORESS
cfv-53-0p -, oy -51- e
e 0 Dewte e ] Ocrange [ Aadiion
o : Lo T - .
STREET ADDRESS . STREET ADOHESS
coY-51-0¢ - . CiTY-51-2P ET RN vt
1", lhurnbywﬂ mwmmmwmmmmmwlwiuw.WMmm 11907(3)(1) Florida Stituess. | Hather carily tha tha information
indicated on this repor is true and eccurate and that my signaiure shall have the same legal eftect as if mads uncer cath, mtlmanwmmmnbefmmmgmdm
limited Eabiily comparny of the racsiver or rustae empowerad L axacute this repor as requised by Chaptes 608, Florida Stantes,

SIGNATURE: _ ﬂnuu 2Bt 7 03 v Demuthn ~ 3fal /as

TO MARY OF MG MAMAGNG MENBER, MAMAGER, OR AUTHORIZED REFRESENTATVE Olas 4 Owytrres Prore




