2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ ¢ Jun 03,2005 8:00 am

DOCUMENT # 05000000139 i Secretary of State
1. Ently Name 05-17-2005 90119 040 ***¥50.00
CHERYL C SCARBOROUGH CLEANING LLC
Principal Ptace of Business Mailing Address
4170 TANNER ROAD 4170 TANNER ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
DR Y 0 O A0 D O AR R U O
2. Principal Placa of Busaiess 3. Mailing Addraess
Suita, Apt. ¥, elc, Suite, Apt #, etc. 15t MOORE CR2ECA3 (10/04)
City & State Cily & State 4. FE|l Number Applied For
h"]Not Applicable
Zp Country op Country 5. Certficate of Stats Dosiod ~ {J §£ g&:;ﬁ”nm
6. Namq and Address of Current Registered Agent 7. Name and Acd af New Reglstared Agent
Name
i%ﬁoﬁﬁgggg EOCA%ERYL c - - - R - Street Address (PO Bex Number is Not Acceptable)
HAINES CITY FL 33844
City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registarad office or regisiazed agent, or both, in he State of Florida. | am familiar with, and accep!
tha obigations of rogistorad agent,

SIGNATURE
Sanstute_typed & pinded nema o regsiered agens and lile d aopkcable (NCTE Rugrsleted AQenl soretuie tsduvsd when remiaing) DATE
FILE NOW!Y FEE|S $50.00
Maja Chack Payable to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
g MGRM O peits TRE O chamge [ Adaition
NAM( SCARBOROUGH, CHERYL C MAME
STREET ADDRESS | 4170 TANNER ROAD STREET ADORESS
CY-SI.2P HAINES CITY FL 33844 CITY-5T-2P
BILE 3 oelee LT3 O change [ Addition
NAME NAME
STREET AQORESS STREET ADDAESS
ciry-§1-2P CITY.ST. 2P
TIHLE [ Detetr nie [ changs ] Acdition
TAE - HAME - - - - -
SERELT ADDRESS STREET AODRESS
crr-s1-ap QIry-S1-2P
me - - - — [0 Detete BIILE o - - [J change ~ ] Aadilion
NAME MAME
STREET ADDRESS STREET ADDAESS
Cify-SI-1P ChIY.S1-ZP
TE O Delets TILE ] . [Jchasgs [ Acdition
NAME NAME -
STAEES ADDRESS STREET ADDRESS
coy-si- 4P CIfY-ST-7%
TLE [} Detats .t [ Crange  [Z] Addilion
MAME HAME
STREET ADDRESS STREET ADORESS
any-st-op CITY-51. 20

11. | hereby certify that the informaticn supplied with his filing doas not qualify for the exemption stated in Secten 119.07(3Xi), Florida Statutas. | turther certily that the information
indicated on this repor; is tue and accurate and that my signature shall have the some legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M %EAALDOJ-\ : %}l

SIGNATURE AND TYPED DR Pﬂ"l'[b NAME OF SIONMNG MANACGENG KEMBER, MANAGER. Of AUTHORITED REPREEENTATIVE




