2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L05000003090

1. Entity Name

1ST CHOICE CLEANING SUPPLIES, EQUIPMENT &

REPAIRLLC

ecretary of State

04-11-2006 90080 001 ****50.00
04-11-2006 90080 002 *****5 00

Principal Place of Business

25-SORRFL STREET —
WBDLERYRG. L 32088

Mailing Address

PO BOX 888
MIDDLEBURG, FL 32050

S

2. Principal Place of Business 3, Mailing Address
165 Industrial Loop S.
Suite, Apt. #, efc, ', Suite. Apl. ¥, etc.
Suite 01312006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
Orange Park, FL 54-2164898 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
392073 USA 5. Cetrtificate of Status Desired Fee Required
6. Name and Addsess of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SHERILYN K = 5 = )
25 SORREL-STREEF- e et and By goqrave
MIDBLEBURS, Ft 32068 AV B geTand tray T
Widdleburg FL 1253%868
d office or regi d agent, o both, in the State of Florida. 1 am familiar with, and accept

AQet ey faqaed DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2006 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O petete TLE O Crange [ Addition
NAME DAVIS, CHRISTOPHER D NAME
STREES ADORESS | PO BOX 888 STREET ADDRESS
omy-5-7 | MIDDLEBURG, FL. 32050 Ciiy- ST 2P
e MGR [ Detete TME O crange [ Addition
NAME DAVIS, SHERILYN K RAME
STREET ADDRESS | PO BOX 888 STREET ADDRESS.
criY-S1-2P MIDOLEBURG, FL 32050 CATY-ST-7P
TIE [ etete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§1-2P
TLE [ petese ME Octange [ Adiiion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CATY-ST-2P
TILE O oetete TLE [1change ] Aodition
NANE NAME
STREET ADDRESS SITREET ADORESS
CITY-ST-2P coTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated o this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thsl | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Managing Member

SIGNATURE“:’M;‘Z« %) Sherilyn K. Davis,

Dute Deytrme Prone #




