2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000091130

1. Enuty Nama

GENE CARROLL CLEANING, LLC

Principal Place of Busincss

414 SOUTH AVE
FT. WALTON BCH. FL 32547

Mailing Addross
414 SOUTH AVE

BWS' WALTON BCH. FL 32547

Secretary of State

FILED
Apr 05,2007 08:00 Al

2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suro, Apl # olc. Suile, Apl. #, elc, 1st MOORE CR2E083 (101’06)
City & Stale City & Slate 4. FE| Numbor Appliod For
20'3489547 Not Applicable
Zp Country 2w Country 5. Corlificalo of Siatus Dosied~ [7 59-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, CARLIE G
414 SOUTH AVE
FT. WALTON BCH. FL 32547

Sireel Address (P.O. Box Numbor is Not Acceptable)

City

FL £p Code

8. The above named enlity submils this stalement lor the purpose of changing its registered olfice or registered agenl, or both, in the Siale of Florida | am familiar with. and accenpl

the obligatens ol ragistered agent.

SIGNATURE
Signature, lyped or prinled name of regislered agent anc Like f appheable. (NOTE: Remstered Agent signalure requaed when reinstalng) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt " [ MaRr O pelele nitl I Change [ Addition
NAMI CARROLL, CARLIE G A
SIRET ADDRESS | 414 SOUTH AVE. SIRCE] ADDRE S8
CIvY-S1-ap FT. WALTON BCH. FL 32547 CIy-s1-21p
unr 7 pelete 1 [] Change T Addilion
NAMI NAMI ~ [ IUU]:“_I DE 3 1
SIALE T ADDRE SS ST TADDRE SS |_|4.J'14_ ! f:| { ...l:lDD‘;iq DEﬁ SD' DD
ClY-s1-4Ap CIY-SI- AP
1t 1 Delets i [ Change [ Additien
NAMI NAMI.
SIRLET ADDRI 55 SIRELTADDIE 8%
GlY-Si- O SUIr-al- 2
Hree. [ Dotete m [ change ] Addilion
NAMI NAMI
SIBIET ADDRLSS SIREETADDI 88
CIY-8I-4P CITY-81- 1P
e [ etete i [Jchange [ Addition
NAML NAME
SIRHCT ADD 85 SIMLLADDN S8
CliY-$1-1p ChY-si-2p
T [ pelete TnE [] Change ] Addition
NAMC NAML
SIAITT ADDAESS STRUTADDRI 55
CITY-S1-21P CITy-81-2Ip

. | heraby corlify that the informalion supplied with this filing does nol qualfy for the exemplions coniaingd in Section 119, Florida Slalules. | furlher coriily thal the informaticn
indicalod on this reporl is true and accurate and that my signalure shalfl have the samo legal effect as il made under oalh; thal | am a managing member or managor of the

limited liakility company or the receiver or trustoe empowered to execulo this report as re

SIGNATURE: Q alss A

uired by Chaplor 608, Florida Stalules.

3/3&/9") %50 Bby S K IG

SIGNATURE AND TYPED OR PRINTED NAME MGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAFIVE D e

Caylune Phone &




