2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am

DOCUMENT # L06000081350 ecretary of State
- Ently Name 90162 011 ***138.75
04-17-2008 .
GLORIAS HOUSE CLEANING SERVICE, LLC.
Principal Place of Business Mailing Address
'13"/:‘303 MAGNOLIA GLEN CIR. 13903 MAGNOLIA GLEN CIR. ’
P/H
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
Cily & Slale City & Sate 4. FEI Number Applied For
1 Not Applicable
Zp Country ap Country 5. Corlificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RODRIGUEZ, JOSE R S AT P B e
13903 MAGNOLIA GLEN CIR. . FrestAddress 10, Boxlumierie st foecplan)

T TP/H

ORLANDO; f1. 38828
_i City FL I Zip Code

8. The above named enity submiis this stalement for the purpose of changing ils registered office or registerad agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S ) flAuoz /o,

s
Sgnsture, ?a}!“ﬁ orinled name i regisiereh agent ana Ntk & acfl‘afwle. ~ (NOTE: Registeren Agent Signaiurg regurrgd wnen 1emsiating)

SIGNATURE

* FILE'NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 :

9. MANAGING MEMBERSIMANAGEQS 10. ADDITIONS /CHANGES

TILE MGR [ Delete e [ change [ Addilion
NAME RODRIGUEZ, JOSE R NAME

SIREET ADDRESS | 13903 MAGNOLIA GLEN CIR. STREE] ADDRI'SS

CITY-S1-71P ORLANDO, FL 32828 CITY-S1-21P

TITLE 7 Delete T [Jchange [T Addition
NAME NAME

STREFT ADDRESS : STRELT ADORESS

ulir-Si-ZiP City-57-Z2iP

TME 7 pefele T0E [J Change [T Addifion
NAME HAME

SIRFT T ADDRESS STREI T ADDRISS

CITY-ST-21P .. o . . Aorsepe_ | o . - e

TIE [7] Detate TIIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

cny-si-zIp CITY-SI-2P

TILE [ Delete THLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

ILE O Deleie flne [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-$T-41p

11. | hereby certify that the inlormation supplied with this filing does not qualify lor the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this reporl is ruc and accurale and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execule Lhis roport as required by Chaptor 808, Florids Statutes.

ylulot 495039320

SIGNATURE:

SIGNATURE AN(I”FED OA PRINTED NAME OF SIGNING MANAC(N\MEMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daynme Prore #




