2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT e y
DOCUMENT # L05000098881 TR @h E g.-h E E

1. Entity Name

SYLVIA GILBERT CLEANING SERVICE LLC

06 HAY -2 PH 1:22
SECKETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE: FLORIDA

10816 CAPITOLA ROAD 10816 CAPITOLA ROAD

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

s PRSP e LR RO AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry zp Country 8. Certificals of Status Desirad O gesa'ggqa:ﬂm"at
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

GILBERT, SYLVIA

10816 CAPITOLA ROAD Street Address {P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32317

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and btle it applicable. {NOTE: Registerec Agan! kignature required when reinataling) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADRDITHONS CHANGES
TITLE MGRM [ Detets TILE [ Change [ Addilion
NAME GILBERT, SILVIA NAME
STREEF ADDRESS | 10816 CAPITOLA ROAD STREET ADDRESS
CITY-Si-7IP TALLAHASSEE, FL 32317 CITY-ST-2IF
TILE [ Delete TITLE [ Change 3 Addition
::RI:EET ADDRESS :::;T ADDRESS - < qu e :.F 5— ;3'—2 1 ‘rL}
s S02S 06— e ——Lil *¥50,
SR 00 o o =/ 02/ 0601 062--005  #%50. 00
TITLE ] oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§E-ZIP CITY-§5-21P
TITLE O petgte HITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CY-ST-2IP CITY-S1-2IP
IMLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O oetete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF /\ CHTY-ST-2IP ~

11. I hareby certily that thé ihdrmation supglied with this fling d
indicaied on this repfrt Jf true and gccurate and that my sigfjAture shali have the same legal effect as if made under oath; that | am a managing member or
limited fiability comphnyfor the recgiver or irustee empowapd 10 execuie this repor as requirad by Chapter 608, Florida Statules.

2w & //

anag

b () Tter? v/ 3

not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify lhatn?(a infarmaticn
r of the

F)
SIGNATINE AND w?b OR PRINTED NAME OF/SIGRING MANAGING MEMBER, MANAGER, OR AUTHDI yfmssﬁnvs A Dot mﬁe thu
7

/Y '

i,



