FILED
2007 LIMITED LIABILITY COMPANY May 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000018844

1. Entity Name 05-18-2007 90220 038 ****55.00

CATHERINE'S CLEANING SERVICELLC

Principal Place of Business Maiting Address

302 SW AL JERNON COURT 302 SW AL JERNON COURT quraveo

LAKE CITY, FL 32024 LAKE CITY, FL 32024 '

T TGV A0 A WA K

Suite, Apt. #, alc. Suite, Apt, #, atc. 05152007 Chg-LLC CRIE083 (12/06)
City & State City & State FEI Number lApplied For
ﬂ JI9I& 40 Not Applicable
Zip Country Zip GCountry $5.00 Additional
5. Contficate of Sats Daswrod i $5.00 adan
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

HARMS, CATHERINE R

302 AL JERNON CT Streat Address (P.O. Box Numbaer is Not Acceptabla)

LAKE CITY, FL 32024

City Zip Code
/ / FL |
8. The above na en subrrms this statement foT e purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
“”'”EW%Z'ZZ“;M s/
SIGNATURE 6 J> Oj
. mmmdwwnﬁmllw {NOTE: fagistered Agont signatura requimd when reinstatng) DATE
' FlltngFoaIsSSOOﬂ Make check payabla to
" Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE -| MGR [ Datete TALE [J Ctange [ Addition

NAME HARMS, CATHERINE R HAME

STREET ADORESS | 302 AL JERNON CT SYREET ADDRESS

CIiY-ST-2P LAKE CITY, FL 32024 CrrY-ST- 2P

TLE O petete ME O Change [0 Aadition

NAME NAME

SIREET ADORESS STREET ADDRESS

cny-si-2p CITY-51-2P

HE L] Detete VIE [ Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CrFY-§i-2P

THE ] Delete TME O chenge T Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CHY-ST-7IP

TALE O petete TILE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CATY-ST-21P

MLE - 3 Desete TME [ Crenge [ Asdition

NAME WAME

emv-stap [ - CITY-ST-2P ) .

"o hereby certify that the inf supptlied with this filing does not quality for the exemptions contained in Chapter 1%, Rorida Statutes. | further certify that the information
indicated on this report is d accurate and that my signature have tha same iegal efiect as it made under oath; that | am a managing member or manager of the
mited liability company ecaiver or trustos ampowered to execifte this report as requifed by Chapter 608. Florida Stahses.

— -
0

SIGNATURE: Alé%ew/-ﬁ mﬂ/lﬂ ) / /2 / )

SGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING REMEER, MAMAGER, OR AUTHORZED REPRESENTATIVE Datn Daytme Prone #

T



