2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000046489

1. Entity Name

FIVE STAR CLEANING SERVICES, LLC

Principal Place of Business

3215 STUDENT DR.
ORLANDO, FL 32826

Mailing Address

3215 STUDENT DR.
ORLANDD, FL 32826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90416 038 ***150.00

20010463

ARG R0

02232006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number o Applied For
- ZO - Z?/ f/ 0 7‘ ‘ Not Applicable
Zip Country &ip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ——— Name

MAZZOLA, LINA M
3215 STUDENT DR,
CRLANDO, FL 32828

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and Iile if appiicable (NOTE: Registared Agent signatura required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete THILE [ cChange  [] Additian
NAME MAZZOLA, LINAM HAME

STREET ADDRESS | 3215 STUDENT DR. STREET ADDRESS

CAY-ST-ZIP ORLANDO, FL 32826 CITY-S7-2IP

TITLE 2 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TMLE [ pefete TILE [JGhange ] Addition
NAME NAME

STAEET ADDRESS |- -~ - —~ —_ - .| - STREET ADDRESS T -
CITY-ST-7IP cCiry-g1-2p

TILE O Detete TTLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-§T-2P

TRLE O Delete Tme (O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CAY-ST-ZIP

TITLE 7 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHY-ST-7IP

11, 1 hereby cerlify that the information supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurale and that my signature shali have the same !egal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

dﬂ
SIGNATURE: £

v
SIGNATURE ANDAYPED OR PRINTED NAME OF BIGNING MAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phoos #




