2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29, 2006 8:00 am

DOCUMENT # P05000160230 Secretary of State
1. Entity Name 08-29-2006 90057 001 ***150.00
LLMG CLEANING SERVICE, INC. 0R-29-2006 90057 (002 *¥***g 75
Principal Place of Business Mailing Address
1007 NE 9TH COURT 1007 NE 9TH COURT
POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060
T R TN AR A
Sutte, Apt. #, etc. Sulte, Apt. #, ete. 08032006  Chg-P CR2E034 (11/05)
City & State City & State .. EEl Number Applied For
5_0 = 3C1 Oot‘\ol ‘ / Not Applicable
Zp Counry Zie Country 5. Certificate of Status Desired E/ ge?a.gesq 3:’:&”"“3'
- - -.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ o - -
GRILLO,LISA . -
1007 NE 9TH COUR Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL I Zip Code

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

SIGNATURE
LN Signature, tyned or printed name of registered agent and bite if applicabla. [NQTE: Ragrsisred Agent signature required when reinstating) DATE
FILE NOWI -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. ..Due by Sngémber 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
‘; t . “_)
10.; R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P 3 Delee TmLE [ Changs [ Addition
NAME GRILLO, LISA NAME
STREET ADDRESS | 1007 NE 9TH COURT STREET ADDRESS
CiY-ST-ZP POMPANO BEACH, FL 33060 CIFY-SI-2IP
THLE [ Delete TILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THTLE ) O Delete T [JChange L] Addition
NAME e - NAME ' - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2IP
TITE [ Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-S1-2p CITY-S7-21P
TTLE O pelete TILE (T} Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2IP
TITLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§7-21P

12. | hereby certify that the information supplied with this f:lirag does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Floridé Staltutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wwt?j an address, with all other like empowered. \ %) Q CJ -
SIGNATURE: &&MQ(T’ BoaNos wo 2%
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O A OR DINECTOR Date "~ Dayume Phone &

2 A

o 2 LY
|y ¥ O




