2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

SOCUMENT # Lo5000055728 Aug 23,2007 08:00 AN
1. Entty hame Secretary of State
NICHOLE'S CLEANING SERVICE, LLC
Principal Place of Business B Mading Address
1228 NW 33RD PLACE 1228 NW 33RD PLACE
CAPE CORAL FL 33393 CAPE CORAL Fi. 33983
§ § AR
2. Prncipal Place of Business - No P.O. Box ¥ 3. Mailing Addrass
Suite, Apt. #, efc, . Suite, Apt # elc 2nd MOORE CRPEORA (4‘10?-}
Ciy & State City & State o £, FE| Number Appliad For
-~ - 53-2087776 Mol App_hcable
Ze Bouniry o Couniy 5. Cenfficate of Status Dested [} ?eigg; Addional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
?&%Lﬁ%HggﬁiﬁA;!LACE Stneet Address (2.0, Sox Number s NoT Accepiabie}
CAPE CORAL FL 33583
City FL Zip Code

8. The above named entity submits tus statement 1or the purpess of changrg ils registered office or ragislered agent, or both, in the State of Florida. | am familiar wilh, and aceept
tha clbgations of ragistered agent, ’

SIGNATURE —

Signulue, lyood Of Al NI Of gl ud 4gaM and ilie ¢ Appiv.obie NOTE Registersd AGENT ggaalurg uuirs when einslatngi - DATE
“FILE NOWIl! FEE i§$50.00 /
Make Chack Payable to Florida [ment of State
Due By Sepfember 5, 2007
[} i MANAGING MEMBERS /MANAGERS B, - ' ADDITIONS fCHANGES
HRE MGRM 77 petele ulk [ Ctange [ hodition
HAME GALLAGHER, NICHOLE M HAME HODCONTIE MY
STREET ADDRESS [1228 NW 33RD PLACE STREET ABDRESS {gE};‘Egg‘ﬁ?mgaﬂgaﬁﬁa 4 51,00
cFy-si-or {CAPE CORAL FL 33883 _ CHTY-3T. 2F
TRE 3 pelete THEE [JChange [ Addition
NARE NAME
STFEET ADDRLSS B STRECTADORESS
CiTY-§1- 28 Cive- ST o o — _
L 1 Deiete Tt 3 chasge [ Additon
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CAY-51- 1 Lol T ) T - o T
TRt ' 7 Delete ik CiChange [ Addwon
NAME l NAHE
STREET ADBRESS STRELT ADDRESS
oy - 8129 17y -53- 2P
ILE O Delste THLE 3 Change L] Addition
NAME NANE
STREFT ADDRESS STREET ADGRESS
CITY-5T- 2P CIFY-81-2P
L 3 Delete § i Clomnge 1 Addition
HAME NAME
STREET ADDRESS STHEET ADURESS
oy ST ap CiTY-51. 7

1. | hereby certity that (he sdormaton supphied win this fling does not quality for the exemplions conzaiﬁéd in Chapler 113, Florida Slatuies | uther cenify that the infarmalion
indicated on this report & e and accurate ang that my signature shall have the same legal effect as if made under ath; that | am & managing member or manager of ihe
hrmed liabikty company or the receiver or trusiee empowerad io exacute this report as reaquired by Chapter 808, Florida Siatutes.

. ™

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED HAME GF SIGNING MANA:

IZED REPRESENTATIVE




