2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000059177

1. Entity Name

ANN'S CONSTRUCTION CLEANING, LLC

FILED
Aug 14, 2007 8:00 am
Secretary of State

08-14-2007 90026 020 ****55.00

Principal Place of Business Mailing Address
1115 LAKE HABNEY RQAD 1115 LAKE HABNEY ROAD
T T ”m’l” m In’l I"Il ||m ||m |Im IIm Iml ‘Im "l” lllu l||||’ Iu Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0E3 (4/07)

City & State City & Stale 4. FEI Number Applied For

LO 50/l 67 T Not Applicatle
Zip Country Zip Couniry 5. Cerfificate of Status Desired & ?i'ggqg‘:ﬁ;“o"a{
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SCHAWE, DELORES A
1115 LAKE HARNEY ROAD
GENEVA FL 32732

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. ( am familiar with, and accep!

the obligation

soﬁslered agent. //
SIGNATURE Vé/% W""—'

B -/0 —d7

Signddiee WIECT Gt prisiudd nume of reistered agenl and Wi ¢ agolcable (NOTE Rugatored Agers SgRalore requitst eien re u-mnnql DaTE

'FI.LE NOW'" FEE IS $50 00
Make Check Payable to Flonda Department of State
‘:‘Due By September 5, 2007

9. MANAGING MEMBERS!MANAGERS

10. ADDITIONS { CHANGES
e MGRM O petete WiLE [IcChange [ Additien
NAME SCHAWE, DELORES HAME
STREET ADDRESS (1115 LAKE HARNEY ROAD STREET ADDRESS
cry-sT-2p |[GENEVA FL 32732 CiTY-SI-2IP
ILE 1 pelate 1S [ Change  [] Addition
RAME NAME
STREE T ADORESS SIREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE 1 Delete THLE [I Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
chY-Si-2Ip CITY-ST-2IF
THLE T petete HILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-51-P CITY-ST-2IP
TILE ] Detete TITLE J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P

11. | hereby certify that ihe information supplied with this iling does not aualify for the exempbions comained n Chapier 119, Flonda Statutes | turther ceraty that the ntormalicn
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: @,M A

FT/o-d) YN -507- 2041

SIGNATURE AND ﬁPED OR PR!NTED NAME OF SIGNWEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Maynme Pere @




