2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) . _ May 16, 2007 8:00 am

DOCUMENT # L06000025914
et Secretary of State
- _ ofe 2fe e e
THERESA LUCAS CLEANING SERVICES LLC 05-16-2007 90171 010 73000
Principal Place of Business Mailing Addross
15 CARIE WAY 15 CARIE WAY
e T ”"”l” I“ "“I I”H II}" ||m "m ""l ”Il’ IWI ‘lm Mll mm ”Hll‘
2, Principal Place of Business - No P.O. Box # 3. Mallmg Address . ~
_ HADou a\@g;, Creesroad
suile, ApL #, el. S“"° ApL . 1st MOORE CR2E0B3 (10/06)
: Cily & Sate : Cily & Slale 4, FEI Number Applied For
% - b& '\ Cl 57 = , 12 % 3 Lg’j 3 Nol Applicable
Zie Country 2)25\%35) ﬁunlr‘% 5. Cortilicate of Status Dasired O ?i'ggn':?;;"mm
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName

LUCAS, THERESA A
15 CARIE WAY

Sicel Aadress (P2, Box Number is Nul Acceplabie)

VALPARAISO FL 32580

City FL Zip Code

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

SIGNATURE
Swnature, typed or printed name o regrstered agent anu hie f applcable, (NOTE: Rugisiared Agent signature requiea wien iinslanng) DATE
FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tine LONER [ MCU\& 'Te O Detee e O change [ Additian
NAME oo CaN ‘ d NAML
STREET ADDRESS é 60\.1 ai FA ss C{ossfos SIREETADORESS
CITY -ST- 2P "DFS PL PR TR IR CITY-ST-7P
TVILE 1 Defete TITLE 7] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIRY-ST-2IP
Tmr 3 Dalete TITiE [ Change 3 Addilion
NAME NAME :
[ STREET ADDRESS SIRLET ADURESS
GiTy-s1-2tp | - R oIy S1- /1P
fIILE [ pelete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRFSS
CiTY-SI-/IF CITY-S1-2IP
T [ pelele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S1-21P
TITLE [ pelete mE [J change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRLSS
CIVY-SI-2IP CITY-5i-ZIP

. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
imited liability company or the receiver or rusice empowered o execule this report as required by Chaptor 608, Florida Slatutes

SIGNATURE: leo\, GQULQC&@ S-1-0") 8503418

SIGNATURE AND I'VFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caytme Prore #




