. FILED
2006 LIMITED LIABILITY COMPANY « Jun 30,2006 8:00 am

ANNUAL REPORT., .. Secretary of State

DOCUMENT #L03000051358 06-09-2006 90136 021 ****50.00
1. Entity Name 06-30-2006 90059 005 *****5 00
LINDA'S JANITORIAL, LLC
Prlnclc;al Place o! Business Mailing Address
7251 W, LACEY LN 7251 W, LACEY LN .
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
RS o AL AL AR RELIE
Suile, Apt. #, elc. Suite, Apt. &, elc. 065062006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
81-0626717 Nat Applicabie
Zp Couiriry ol  Country 5. Certilicats of Siatus Desired [m} ?:gooq:'f:dm'
8. Nama and Address of Current Reglstersd Agent 7. Nams and Add, of New Ragl d Agent

Name

LYTTON, LINDA
7251 W, LACEY LN Street Addrass (P.0. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL I Zip Coda

8.' The above named enlity submits this statament dof Lhe purpose of changing ils registered ctice of registared agent, or both. in the State of Florida. | am familier with, and accept
ke obligations of reg'stered agen.

SIGNATURE - -
o typaa o -y g 8 OB i NOTE? Rist e AJit BONARr & réduesd when rertliing) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2046 Florida Dapartmant of State
5. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR .‘._"-. = 3 Dekete WILE [ Charge [ Addition
MAME LYTTON, LINOA RAME
STREET ACDRESS | 7251 W. LACEY.LN STREET ADDRESS
CITY-S1-3P HOMOSASSA, FL 34448 CITY- S1. 7P K
e 1 Deste TME O Crange [ Acduion
NAME HAE
SIREET ADORESS STREET ADDRESS
CIY-51-2P Y- Si- 0P
EME i O Delete (a1 [JCrange [ Addition
NAME RAVE
STREES ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-IP
g O Dekets g - [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-58-21F CITY-51-2P
BILE ) 3 Deete TILE O crange [ Acdition
HAME HAME
STREET ADOVIESS STREET ADOVIESS
ore-S1-2p Ciry-$1-2¢
TITLE 3 Detete ILE O trange [ Aadition
NE HAME
STREET ADORESS STREET ADORESS
cy-§1-op cmy-§1-2p

M. h'ureby certity that tha intarmation supalied with 1his filing does not quaiity for tne axemptions containad in Chapter 118, Florida Statutas. | further cernily that tha information
indicaled on this repor is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am a managing member or manager of the

limitad liability company or the re; (-irysiee emy execute thia report as required by Chapler 608, Florida Statutes.
a , {
ﬁL‘m & / 2¢/7 4
SIGNATURE: 2. ¢
mnn.p/,f/knmmo- WAME WWNMW on REPRESHINTATIVE Date Dwyorry Prore #



