FILED
2008 LIM  RUAL REPORT T N Y Apr 30, 2008 8:00 am

DOCUMENT # L0O7000089678 ST, - eCl‘etal'y Of State
1. Entity Name : 04-30-2008 90035 018 ***138.75
TAMMIE FRANK CLEANING SERVICE, LLC
Principal Place of Business Mailing Addrass vu - -
6900 KEENA ST 6900 KEENA ST R o
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US _—
e T W L R RAOR L
%30 Yoeno St (oEa0 Weena S
pSél‘t:_;pt p‘;u:d- ﬁ, ghq Suite, Apt. #, atc. 01042008 Chg-LLC CRE083 (12/06)
City & State City &S 4, FEI Number Applied For
. '\.“.' "ﬁ I3 L"L}'q ¥ - O%JIRY R Not Applicable
33‘“’(’ S5 xw i‘;"g 3lj LSD C:)"”"__?; 8. Certificate of Status Desired [ gg-g?qgfﬂ""“ﬂ'
6...Nai1:nb and Rddr;u of Current Reglisterad Agent * 7. Nams and Address of Now Registered Agent
Co Name

-

FRANK, TAMMIE °

6900 KEENA ST Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34853

o

' City FL ] Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
Signatwra, mxfw printad name of registaved agant and titte H applicable (NOTE: Registarad Apent sighature réqured when rainstating) DATE
-
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 2 oeteie o MG I A crnge [} Addkion
NAME FRANK, TAMMIE NAME Fran Tﬂmﬂh (N
STREET ADDRESS | 6900 KEENA ST STREET ADDRESS b% 30
OW-S-2P | NEW PORT RICHEY, FL 34653 ar-s-r |6} eus Port R Lh-L-{ Fl 3483
TLE O Detete TiLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ gelete TILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P - CITY-57-2P -
TME {7 Datete TITLE £ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TME [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST- 2P CrTY-§T- 2P
TTLE [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATUR(_\WL\-*ML—' 4\2‘\\0& 1 o 93841y

RE AND TYPED OR PRINTED NAME OF SHGNING GING MEMBER, M GER, OR AUTHORIZED REPREBENTATIVE Caytrts Phone #




