2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

[ ] . 4
DOCUMENT # 06600096845 Secretary of State
1. Enlily Name
05-09-2007 90026 029 ****55 00

CAROLYN'S CLEANING SERVICE LLC
Principal Placo of Businoss Mailing Addross
8619 59TH STREET EAST 86818 59TH STREET EAST
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, ¢ic. 1st MOORE CR2E083 (10/06)

City & State Cily & Slate 4. FEI Number Applied For

Not Applicable
Zip Country Zip Counlry " . $5.00 Additional
5. Cortilicale of Status Desired N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé?g%g-?HC&Rl:{%LEE;NEAST Streel Address (P.O. Box Numbor is Not Acceplable)

FARRISH FL 34219

ot City FL | Zip Code

8. The above named onlily submits this statement for the purpose of changing its registered office of registered agenl, or both, in the Slaie of Florida. | am familiar with, and accepl
ihe obligalions of regislered agent.

SIGNATURE
Smnature, typed o ancten name Gl regislered agiie and ntke | applicable [NOTL. Rogrerored Agent sggnntuee recured wign st ATl
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Fiorida Department of State
..;_ Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
lt MGRM B [ Delete I [ Change [} Addilion
NAME GIDDENS, CAROLYN : RA
SINFIADDRESS | 8610 59TH STREET EAST . STREF T ADDH S5
Cluy st ap PARRISH FL 34219 CIIY sI 7
i ] Delete f7tE Ol change ] Addition
NAMI NAMI
STHET | ADBRESS SIREE | ADDRESS
CIyY sI-71p CIHY ST 2P
i [ Delose el [J Change (] Addition
NAMI RA
SIRLLADDRESS ST TADDAESS
CHY 51 AP CHY-S1 /1
i (7 pelete 1IE Clchange [ Addition
NAMI NAME
SIET ADDRESS STREE T ADDRLSS
Gly sI-aip CHY 81 AP
it [ Delete IH( O change  (J Adutilion
NAMI NAME
SIRME T ADDRESS STHEE | ADDRLSS
cily 81 4p CIIY st /g
it [ Delete T [ change 7 Addition
NAMI NAMI
SIREE] ADDRISS SIRLE T ADDRISS
Ciy sI-7p CIFY SI AP

11. | hereby cerlity thal the information supplied with Lhis liling does not qualily for the exemplions contained in Section 119, Florida Slatules. { furlher cerlify that the inlormalion
indicaled on this reportis rue and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company or the recciver or trustee empowered o exccute lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ . éwé/ff‘?—/

SIGNATURE Al PED OR PRINTE?/‘AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cuatrre Prcne




