"Z008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049117

1. Entity Name

GH CLEANING SERVICES, LLC

Principal Prace of Business

8439 HOLLOWBROOK CIRCLE
NAPLES, fL 34119

Malting Address

8439 HOLLOWBROOK CIRCLE

NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AM
Secretary of State

AR AT G

04272008No Chg-LLC CR2ED83 (12/07)
4. FEl Number Applied For
51-0490724 Not Applicable
; $5.00 Adgditional
5. Certificate of Status Desired O Foe Required

B. Name and Address of Current Registerad Agent

HEBEN, GREGORY J

8439 HOLLOWBROOK CIRCLE

NAPLES, FL 34119

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGMNATURE

Signature, typed or printec nama of registarad agant and tite if applicaie

(NOTE: Regisiered Agen signature raquired when relngtating) DATE

FILE NOW!lII FEE IS $138.75
After May 1, 2008 Feo will be $338.75

MANAGING MEMBERS/MANAGERS

TWLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM
HEBEN, GREGORY J

8438 HOLLOWBROGOK CIRCLE

NAPLES, FL 34119

TRLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY - ST- 2P

TNE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
" CITY-ST 2P

Tme

NAME

STREET ADDRESS
CiTY-§T-2IP

00208310

02/05/00-RO0R-023 138, 75

DO NOT WRITE
IN THIS SPACE

11. | herety certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sighature shall have the sare legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em

SIGNATURE: 98’\%0"1

N

ed to execule this report as required by Chapter 608, Florida Statutes.

el

1-2%-09  234-3043210

Date Daytima Phone #

SGNATURE AND TYPED mﬁm‘rfn mE‘gr}numa MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE
Y




