2006 LIMITED LIABILITY COMPANY FILED

€. Name and Address of Current Registered Agent

PITTMAN, JUDITH Y DO NOT WRITE

3901 N. DARWIN AVENUE

TAMPA, FL 33603 IN THIS SPACE

8. The above 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 registered agent.

SIGNATURE

Signature, typect of printed name of regsstersd agent and Lt It appicable. {NOTE: Regisiarad Agem signature requited when Ieinstatng) DATE

Filing Fee Is $50.00
Due by Septomber 6, 2006

ANNUAL REPORT
= — Jul 11, 2006 08:00 AM
DOCUMENT # 104000089722 WA ! Sec,retary of State
COUSINS CLEANING SERVICE, LLC
Principat Place of Business Mailing Address
3901 N. DARWIN AVENUIE 3901 N. DARWIN AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
O O
07062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedTor
20-1953897 Not Applicable
5. Cenficate of Status Desired B/ geigguﬁ:ﬂ""“a'

8. MANAGING MEMBERS/MANAGERS |
TMLE MGR
NAME PITTMAN, JUDITH Y

-ST- ot
ty-st-27 | TAMPA, FL 33603 171 1A RE~anns
TILE
NAME
STREET ADDRESS
CITY-S$T-21P

=

&

ot BR.00

TILE
NAME

maran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-51-2P

TALE

NAME

STREET ADDRESS
CIry-$1- 2P

TLE
NAME

STREET ADDRESS
CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing mermber or manager of the
iimited liability company or the recaiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /waa/:'f 7. /e 7/4/b0 §13-226-00

D TYPED OR PRINTED HA‘E OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE &19 7 Dayime Phone #




