2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MY 7%, ?goa May 16, 2008 8:00 am

~
DOCUMENT # L07000111943 Secretary of State
1. Entiy Name #*%]43.75
05-16-2008 90187 041 143,

REGINA'S REORGANIZING & CLEANING SERVICE LLC
Priicipal Piaze of Busnass Mailing Address
2307 ASHLAND BLVD 2307 ASHLAND BLVD
T T H"Hl” |H ||”’ ’ll" "m ||”’ "m “I” ”"‘ ”l’l ‘lm I'“l ."IIWH"‘
2. Pnncipal Place of Business - No .0, Box & 3. Maili~g Address

Suilz, Apt #, ele. Suite, AL #, elc 15t MOORE CR2E0B3 {10/07)

City & State Ciy & Staie 4. FEI Numoer Anptied For

20l T 3? - .lbr; Nor Applicacle
Zin Courtry I Gourtry 5. Centcate of Status Desired R ?gg.gg‘;gtéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOBLEY, CONSTANCE R

2307 ASHLAND BLVD Lireet Address (P.O. Bax Number is Not Accemabia)

ORLANDO FL 32808

Cuy FL Zip Code

8. The above named enlity SUDMILS trig statament for the purpose of changing its regrstered office or ragisiered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations offegistered agenl. 1

3
r_':?“ ~ - -
SIGNATURE m Q WB/LEH p ;y-,,U’ 6y

S, POl A £ NAR B 0 regBte o agal 503 § e d anp .‘:.W (NOTE Rainsteran Agant S.60 196G 1 &0umed whon 1L agthlng) LATE
. FiLE NOW!!! FEE IS $138.75
A After-May 1. 2008. Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TUTLE MGR [J Delete TiTiE [ Change  [J Addion
NAME MOBLEY, CONSTANCE R RAME
STREETADDRESS 1 2307 ASHLAND BLVD STREET ALDRESS
CnY-§T-2P [ORLANDO FL 32808 CITY-S7- 2P
HILE [ patgte liTiF O Change  [] fwdition
HARE HANE
STEEET ADDOESS STREE] ALGRESS
CITY-ST-2IP CITY-8i-7ip
THLE O petete TITEE [ Change {3 Addition
NAME NAME
SIEERAOAGRS | TT T T T E ¥ STREETARDRESS | . -
CITY- 5T- 71P CITY-$7-24P
T [ pelsie TifiE £ Change [ Aoditicn
HARD HAME
STAEET ADDRESS SIPEET ADDRESY
CITy-$T- 7P Cry-3i-2p
H13 O pelete TTLE [ Change [ Aadition
HAME NAME
STREZT ADLHESS STREET AUDRESS
CITy- 512k CITy-57- 2P
TinE O pelate TiLE { Change T Agdition
MARE NAME
STREET ADDAESS STREET ABDRESS
CITY ST-2P CITY - 3T- i

11 1 hereby certily that the information suppiied wilh this filing does not qualty ior the exemiptions contained in Section 119, Florida Siatutes. | turlhar certity that the information
indicated on this reperi is true and acourate and that my signalure shall have the same legal eltect as it made under oath: that | am a managing memeer or manager of the
limitad liability company or the receiver or tustee empoweret 1o exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: (. Lm R juotlo, — CivSlames R [JAoble HENOY

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHIG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Datw CHplita Pre &




