_.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # L01000013108 X Secretary of State ‘

1. Entity Name

QUALITY CLEANING, LILC

Principal Place of Business ' Mailing Address |

16860 HARTWIG LANE PO BOX 3124 ‘
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33918
01102007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
01-0578127 Not Applicable
5. Certilicate of Status Desired O Eese 290q3:!:;tional

6. Name and Address of Currant Ragistared Agent

10660 HARTWIG LANE DO NOT WRITE
NORTH FORT MYERS, FL 33918 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed or printad name of r ageni ang Hile if (NOTE qu\“:'.’rud Agent signalure raquirad when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

UDOOQO7ITERS
7. MANAGING MEMBERS/MANAGERS BT W R T =N N 5 N i A
TITLE MGRM
NAME TYNDALL, SHELLEY M

STREET ADORESS | 16860 HARTWIG LANE
CITY-5T7-2IP NORTH FORT MYERS, FL 33918

TIE

NAME

STREET ADDRESS
Ciry-s1-2IP

e
NAME

ovsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ziP

TInE
NAME H
STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
LY -ST-21P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing membar ar manager ol the
limited liakility company or tha recai stea ampowered 1o execute this report as requirad by Chaptar 608, Florida Statutas.

SIGNATURE:

SIONATURE AND TYPED OR PRHMWE O%NING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE Date Daylma Phone ¥

7




