2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089722

1. Entity Name
COUSINS CLEANING SERVICE, LLC

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90041 035 ****50.00

Principal Place of Businass Mailing Address
3501 N. DARWIN AVENUE 3901 N. DARWIN AVENUE T -
TAMPA, FL 33603 TAMPA, FL 33603
I S— I

Suite, Apt. #, etc. Suite, Apt, 4, etc. 03012005 Chg-LLC CR2E0S3 (10/03)

City & Stata City & State 4. FEI Nurrber Applied For

20- /953897 Not Applicable
Zp Country Zp Courtry 5. Certiflcate of Status Desred ] ?2'2&5};“;“"""'
8. Name and Address of Current Registered Agont 7. Namo and Addreas of New Reglstered Agent N
- i Name

PITTMAN, JUDITH Y
3901 N. DARWIN AVENUE
TAMPA, FL 33603

Streat Address (P.0. Box Numbar is Not Acceplable)

City FL I Zip Code
8. "The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaiuwre, lyped or printac name of regisiersd agent and tite Il appicabie. {NOTE: Rogisterad Aganl signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. _MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

THLE MGR . 0 petes TME O crange [T Additon

NAME PITTMAN, JUDITH Y NAVE

STREETADDRESS | 3901 N. DARWIN AVENUE STREET ADDRESS

cny-s1-71 TAMPA, FLL 33603 L, CY-ST-70

e MGR (feicte e Clcane ] AdSton

NAME GODWIN, ISAAC il HAME

STREETADDRESS | 3901 N. DARWIN AVENUE STREET ADORESS

CITY-ST-7IP TAMPA, FL 33603 Ciry-s1-1e

TME [ Detete me e [ Addition

MAME . ~ AE | _ i o
" STREETADDRESS | ™ - - STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TINE 2 pelete TME O cChange [ Addttion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7iP CITY-ST-2/

TE 3 Detete TILE Clchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GAIY-ST-TiP

TME [ Detere TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-2P CY-5T-21P

11. | hereby oeniz that tha information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Rorida Statutes. | further certify that the information
i Is repot Is true and accurate and that my signature shall have the same legal effect as if made
limited 1lability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Rorida Statutes,

4. Pt

indicated on

SIGNATURE, ) LAl

under oath, that | am a managing member or manager of the

Wmm#xmnmmmmmmmnﬁ

e

Caytime Phone #

[



