. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000000139

1. .Enlily Name

CHERYL C SCARBOROUGH CLEANING LLC

Principal Place

of Business

4170 TANNER ROAD
HAINES CITY FL 33844

Maiting Addross

4170 TANNER ROAD
HAINES CITY FL 33844

2. Principai Place cof Busingss - No P.Q, Box #

3. Maiiing Address

FILED

May 03, 2007 08:00 AM
Secretary of State

L

Suilo, Apt. #, otc. Suile, Apl #, olc. 15t MOORE CR2E083 (10/08)
Cily & Slaic City & Slate 4. FEI Number Applied For
NO-T APPLICABLE | Hici Applicabio
Zip Country ap Country 5. Ceriificale of Status Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
SCARBORQUGH, CHERYL C

4170 TANNER ROAD
HAINES CITY FL 33844

Sweat Addross (P.O. Box Number 1s Not Acceplable)

City

FL ‘ Zip Cot'je

8. The above named entity submits this stalement for the purpese of changing its registered office or regislerad agent, or both, in tho Stale ol Florida. i am familiar with, and accept
the obiigations of regislerod agent

SIGNATURE

Sgnature, typed or prinied came of regislered agenl and ik f applicabls.

{NOTE" Ragisiered Agenl signalure requrred when rensianng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T3 MGRM [ Delete TILE O change [ Addition
HAME SCARBOROUGH, CHERYL C NAME
STREFTADDAFSS | 4170 TANNER ROAD STRTETADDRI 55
CilY-si-2IP HAINES CITY FL 33844 CITY-83-2p NN R0 as
TITLE 3 Delele HUE DS.'IE‘L"’D?“BGDE;F@'M Sﬁﬁﬂiﬁn
NAML NAME -
' SIRELT ADDRESS SIREET ADDRESS
CIY - §1-71P ¢ITY-8T- 7P
g T Detete g [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-Si-ZIP CITY-ST-21P
WIILE 3 Delele TLE [ change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
OITY - $1-2P CITY-ST-7IP
TIRE 1 Defete TILE A Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L [ poiete TITLE [ charge [ Adition
NAME NAME
SIREET ADDAESS STREET ADDRESS
INY-ST-21P CITY-ST-2IF

11. 1 hercby certify that the informalion supplied with this filing does nol qualify for the exemptions containod in Sect:on 119, Florida Statutes. | further certify that tho information
indicated on tfus report |8 Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membor or manager of the
limiled liability company or the receiver or lrusiee empowared to exocule this report as required by Chapiar 608, Florida Statules.

SIGNATURE:

Cebotugh

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANARING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE

Oaytrme Phane #




