FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000006830 ecretary of State
1. Entity Name 04-30-2007 90063 012 ****55 .00
DENIESE'S CLEANING SERVICES L.L.C
Principat Place of Business Mailing Address
225 JOLLY BAY ROAD 225 JOLLY BAY ROAD vuuUuITIUALY
FREEPORT, FL 32439 IS5 FREEPORT, FL 32439 US
A b G0 A A
Y3 E.Rsher manS Ryn) 42, F_Fisheemaos RON

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-LLC CR2E083 (12/06)

City & State .. City & State 4. FEI Number Applied For
Frgegoa:\—' Flenda F, neepoe;\': L. 26~ 560,83 Q Nt Applicable

Zip Country Zip Country - . $5.00 Additional
2)3'_\5 U &P{ 53‘_‘ 3q , l._\ A’ 5. Certilicate of Status Desired % Feo Required

8. Name and Address of Current Registered Agent i 4 7. Name and Address of New Registered Agent
Name

DINKINS, DENIESE
225 JOLLY BAY ROAD Street Address (P.O. Box Number is Not Acceptabla)

FREEPORT, FL 32439

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ag .
SIGNATURE Qﬁ.&u&l Lk e ‘ﬂ&ﬂl 07
Slgnature, typad or printed name of registerad agent and title if applicahble. {NOTE; Regi Agent signatue required when r ing) 7 Bate
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS ] 10 ADDITIONS f CHANGES
TITLE MGR O Delate me O cChange [T Addition
NAME DINKINS, DENIESE NAME
STREET ADDRESS | 225 JOLLY BAY ROAD STREET ADDRESS
CITY-$T- P FREEPORT, FL 32438 CcAY-ST-2P
TMLE MGRM Delete THLE [ Change  [[] Addition
NASIE AVERY, MARGARET HAME
STREET ADDRESS | 183 WHITE OAK LANE STREET ADDRESS
CiTY-ST-ZIP FREEPORT, FL 32439 GiTY-sT-2Ip
TILE O Deiete TINE 3 Change [ Addition
HAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P g City-57-28
THLE 1 Detete me [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ? CTY-ST-2P
TALE O petete TLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIinY-ST-2P
TME O Detete WILE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDARESS
CITY-ST1- 2P CITY-S7- 3P

11. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Forida Statutes. -

SIGNATURE: (D’ M GER, ORt AUTHORIZED REPRESENTATIVE 411 23.‘/0 :F %. ‘f‘:g_(




