AND
LIMITED LIABILITY COMPANY ST, FLORIDA DEPARTMENT OF STATE Fi b
) Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 _ DIVISION OF CORPORATIONS 97T HAR 27 PM 2: 22
FILING FEE Annual Report :100 00 + $103.76 pomlons-.npplcmonul Fn T SECHETMY OF STATE

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
" iimias ity congars  DOCUMENT #,96000000286
DANA’S HOUSEKEEPING & COMMERCIAL CLEANING, [Ts FincipalFlace of Business Addross

TALLAHASSEE, FLORIDA

L.C.
107 MARSHALL STREET |07 MARSHALL STREET
SAFETY HARBOR FI1. 34695 SBAFETY HARBOR FL 34695
If above mailing address is ncorrect in any way, line theough incorrect information and enter correction in Bkek 2a.
2 _Principal Place Of BUBINGSS 28, WMailing Addrass 3. Date Orgamzed or Guamied | aa. Siate of Fermanon
: , D3/08/1996 TL
Suite, Apt. #, etc. Suite, Apl. #, etc. .
4. FEI Number m’ADDliBU For
City & State City & Stale D Not Applicable
57 Souy Zir; SOy 5. Date of Last Report 6, Certificate of Status Desired
i S Ao bec Begpined D
7. Name snd Address of Current Registered Agent B. Name and Address of New Regisiersd Agent
Name
BROOKS, J H
.07 MARSHALL STREET Strest Address (P.0. Box Number Iy Not Acceptable)
SAFETY BARBOR FL 34695 ST TR THT i iR I O 1 Py
ST RRL Y. ot N3/ 2849~ D1R5-{J13
wu»h 1,25 el 7
City ‘ Zip Codea

FI.

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accapt the appolntment

as registered agent, and accept the obligations.

SIGNATURE _ DATE
{Feg sterid Agen: Accephrg Apponinent)  (NOTE: Rogislesad Agant signature reguired when reinstating}
10. Title Managing Membars/Managers . Business Streat Address City, State and Zip Code
MGRM BROOKS, J H 407 MARSHALL STREET IAFETYHARBOR FL
MGRM PROOKS, DARLENE I 407 MARSHALL STREET JAFETY HARBOR FL

%qlm

11. 1do hereby certify that the information supplied with this filing does not quality for the axemption stated in Saction 118.07(3} (i), Florida Statutes. | further certify thattha information
indicatad on this annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: ,&/ A %W Brr ¥l ~ LTI

SIGMATUHE Au6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR M.ANAGE’ Date Daylime Phona #

’

INHSE10 R{12-96)



