2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LOB000096845 Apr 25,2008 08:00 AV
1. Entity Name
- Secretary of State
CAROLYN'S CLEANING SERVICE LLC .
Princizal Paace of Business Mailing Address
8619 59TH STREET EAST 8619 59TH STREET EAST
PARRISH FL 34219 PARRISH FL 34219
2. Puncipa: Ploce of Business - No PO Box # 3. Maling Address
Suite, Aot #. elc. Suite. Apt. #. g1c 15t MOORE CR2E083 (10/07)
City & State City & State 4, FE! Numper Apphed For
NO-T APPLICABLE RV —
e Country Zig Caurry 5. Certihcate of Staws Desred 7l §95(z.23q$rd;c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GIDDENS, CAROLYN = s e e
8619 50TH STREET EAST Sireet Aadress (P.O Box Number is Not Accemaile}

PARRISH FL 34219

Cily FL Zp Code

B. The above named entily subts trus staterment for the purpose of changing its registered offce or regisiered agent. or goth, in the Stale of Flonda. | am familiar with, and accep
ihe obligations of regsierad egeint

SIGNATURE
Sagreatere ypoed e Srred AT e O G SICA0 GGITTANE T iDL OTE R p10000 A et § U@ Ut 100 48 % T 38R tahng) EindF
;:FILE NOW'" FEE IS 3138 75
e After, May 1, 2008,z Fee W|II Be 5533 75 -
Make Check Payable lo Florida Department of State
9. MANAGING MEMBEHSfMAI\AGEHS 10. ADDITIONS { CHANGES
TIE MGRM 1 Datste TITiE [ change [ Addition
nAE GIDDENS, CAROLYN KAYE OOR00E21 794
STREZT ADDAESE (8619 S9TH STREET EAST STREET ALDRESS 05/15/08-2000 -006 132,75
GITY-ST-2IP PARRISH FL 34218 CITY-S7-7:p
i3 3 Datete TiTLE [Jchange ] Addition
HARE LAYE
STREET ADDRESS STRFFT ACDRESS
CIrY-5T-21p LAY ST 2P
i [ Delee ik [ change  [J Addwion
NARAE AME
ST4ECT ADDRLSS STHEET ALIDREDS
CITy-5T-7IP CITY- 7. 21
TIE [ Detate it O Change [ Audion
HAKE HRM[
SIALLT ADDAESS SIKEET ABDRESS
CITY-81-7iP CITy-5i-2p
TME [ Delete TITLE [ Change [ Additcn
1NAE NAME
STRLET ADUHESS STREET ADDRESS
Ciry-57-2IF CITy-37-zp
L [ Delote TmiE [ Change [T Acdition
HALE NAME
STREET RODAESS STREET ARDRESS
CiFY-S1. 2P CITY-57-ZF

1. | hersby certify that the mformation suppied witn this filing does not quality for the exemptions contzined in Section 118, Flonda Staiues | furlhisr certily thal the informanos
ngicaied on (hig rencrt 8 frug ana acourdle and tha® my signature shall have 1he same legal etfect ag iF made undar vath: that { am a managing Mmermber or manager of the
limitee) Tability GF or the recawver or rustee PF"I[JOWPI&' 110 axacute this report as required by Chapter 808, Flonda Slalvtes,

SIGNATUR ,&éﬂm(‘mm@‘ ddeas 4/ fs /é?—’ (941 721-9218

SIGNATURE AND TYPED @R RRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, bR AUTHORIZED REPRESENTATIVE Lot Cayler g Poaer o d




