':;_/ -2007-LIMITED LIABILITY COMPANY FILED

ANNUALREPORT (AR

SO (AR) Sep 07,2007 8:00 am
DOC # L06000071771 S
DL ecretary of State

of¢ 3¢ of¢ 2f¢

CHEERY O'S HOME SERVICES LLC 03-07-2007 90045 026 *#7750.00
Principal Place of Business Mailing Address
268 SW PAGODA TERRACE 268 SW PAGODA TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apl. # elc ond MOORE CR2E083 {4/07)

City & State City & State 4, FEI Number Aoplied For

Not Applicable
Zio Couniry 4ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&ogﬁyféggz\?gﬂrF‘fACE Streei Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984 -

City FL | Zip Code

8. The above namad entity submits this statement tor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pretggd name\:ﬂ eepnileted agent and 1 1h apolcable (NOTE. Reqistered Agent signature roquited when erinstanng; DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete ILE [Ccrange [ Adddion
NAME OGONOWSKI, DAWN M NAME
STREET ADDAESS (268 SW PAGODA TERRACE STREET ADORESS
ofv-st-7P - [PORT ST. LUCIE FL 34984 CITY-ST-ZiP
HILE [ Delete TTLE JcChange [ Addition
AME . R HAME
STREET ADDRESS STACET ABGRESS
CITY-51- 270 CITY-S7-2P
TILE : O Delete TITLE : [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P - o CITY-ST-7IP
TTLE O Delere TITLE ] Change  [] Agdiion
NAME NAME
STREET ADOBESS STREET ADORESS
CITY-ST-2IP LITY-5T- 2P
THE ) pelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P LITY-§1-21F
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

11. I heraby certity that the information supplied with this filing does not guality tor the exemplions contaned in Chapter 119, Floriaa Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2)
SIGNATURE: B-30-07 ~ 3U0N0S7

SIGNATURE AND TYPED O PRINTED NAME OF STGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone ¥




