FILED
2006 LIMITEE LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L05000051904 Secretary of State
1. Enlity Name 03-28-2006 90015 031 ****50.00
BAYOU CLEANING, L.L.C.
Principal Place of Business Mailing Address e e = e — e —
1202 BAY CIRCLE 1202 BAY CIRCLE
e e H"Hl” |“ ||m |H“ |I‘“ ““‘ “m ||m |H|‘ Hl‘”l“‘ “m Itm‘ m ‘Il’
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
59,3 LYo {gd. .~ Not Applicable
Zip Country zp Couniry 5. Certificate of Staius Desired $5.00 Alddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name=~

POWELL, DONNA RENEE

A o -
1202 BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable}

NICEVILLE FL 32578

City FL | Zip Code

B. The above named entity submits this staternent for the purpose hanging its registerec office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obhgatith.
' e mie 8 A 30|
SIGNATURE mee  \( DD o

Signalure, typad or prnted name o regstered agenl and e i apphcable. {NOTE Hemslere&\\genl signature raguired wnen reinstatng) BIATE Y (

FLE NOW'!! FEE 1S $50.00
- Make Check Payable to Florida Department of State.
Due By May 1, 2006 ’ :

) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

e MGR [ Delete T MEE MeMmbER 0 Change  [sbiton
NAME POWELL, DONNA RENEE NAME "(’erc <@ Q u
STREET ADDRESS [1202 BAY CIRCLE STREET ADDRESS \GD\L\ averd \
omnY-s1-22  |NICEVILLE FL 32578 CITY- §7-2P N C,ew Ue L.C[ 15’7&
TILE [J petete TiE {JChange ] Addition
NAME NAWE
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP
e mne o _ _____,_I—I Dofete  _ W TMF b . o e - _ _ ] Change [ agditinn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
THLE O velete TISLE [Jchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cenity that the information supplied with this filing does not gualify for the exemptions contained in Section 112, Florida Statutes. | funther certify that the informatian
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

=20l
SlGNATURE:@.QLkM \le&\k‘ Dorve Rerve Bt U ( 3) S8l L4 B

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Ptone &




