2008 LIMITED LIABILITY COMPANT

FILED
ANNUAL REPORT s Jun 20,2008 8:00 am

DOCUMENT # L07000062372 Secretary of State
1. Entity Name 05-15-2008 90080 036 ***]138.75
KAT LESLIE'S CLEANING SERVICE LLC
Principal Place of Business . Maumg Addhess
9380.703RD STREET, SUATE #5 9380 103RD STREET, SUITE #5 [VETRTRYETEVETRY)
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T B L A DR
Sl.lile.im. #, ele. -_S\.l‘to.:pt‘ 0._u|c. 02052008 Chg-LLC . CRIEOBS (12105) .
Cily & State. City & State 4 . - |Applied For
ﬂ '% LD50(.02) Nod Applicable
Zp Country 7 Country & Centilcate of Stotus Desied [ gzm Addtionat
8. Name snd Addrass of Curreni Registered Agent T. Name anit Address of New Ragisterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptabia) ~
4TH FLOOR N
MIAMI, FL 33145 - -
b City FL l Zip Code
8. The above named entity submits this statermani tor the purpese of changing its reglstesed office or regi J agent, of both, in the Siave of Floridn. | am famifiar with, and accept
the obligations of registered agent. -- - E Y -
L SIGNATURE
. i Gignasse. iyped of pivwec: name of Tegistersd Bgent and 1De- i appicabie. (HOTE: Registerad AQur] SiOnanse requined whan rertaing) DATE
. FILE NOWIIl FEE IS $133.75 ": - I;alul check payable to
Aftor May 1, 2008 Feo will be $538.75 " Flaoridn. Department of Stats '
9. MIM MEMBERS { MANAGERS 14. ADDITIONS/CHANGES
e MGR AL [ Delete e Ooee [ Asdtin
NAME LESLIE, KATHERINE . WuE
STRET A00CSS | 8380 103RD STREET, SUITE #5 STREET ADCFESS
ary-sT-2P JACKSONVILLE, FL. 32210 ciTY-ST-2P
TME O eiete TnE Ol [ Adtin
WAGE HAME
STREET ADDRESS STREET ADORESS
Y- ST 2P o-51-20
e O Deias LT+ Ochange [ Angtion
RANE NARE
STREET ADORESS STREET ADDRESS
GiTY-51-2P cny-§7-10 )
TME [ Deietz mLE ' Ooung [ rdtion
NAE NANE
STREEY ADCRESS | ~ ——— s ~STREES AEGHCIS
an-s-g¢ CITY-5T. 2P
THLE [ Deiete mE Ooune 0] Addition
MAME NANE
STREET ADDRESS STREEY ADDRESS
oIry-57- 29 oTY-81-2P
TMLE [} Dotz VIILE Ocange [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
oFr-§1-2P CIry-51-2F
11. | hereby that the information supplied with this filing does not qually for the exemplions contained In Chapler 118, Rorda Statutes. | turther certlfy that the information
indicated on this report is rus, ate and that my signature sha¥ have the same legal etfect as If made under oath: that | am a managing member of manager of the:
Hmited liability comparty or trustee empowered to exacite this report as required by Chapter 808, Floritda Statutes.
s 20a-4)2 b2k
SIGNATURE: ——  Kotheape Loslie & 08 904 93-5r32
SIGMATURE HAME OF DIGHNG OR ALF [P Dyt Bhone &

JRINEIC PN Pa_— —_— e Sy .



