2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000043293

1. Entity Name

FIRST CLASS CLEANERS LLC

1ED

07 #PR-9 1 511!

Principal Place of Business

216 MARK CHARLES DR.
TALLAHASSEE, FL 32310

Mailing Address

216 MARK CHARLES DR.
TALLAHASSEE, FL 32310

. iV RS LAt e
cbn LESEE, FLORIDA

W of Business - No P.C. Box # 3. Mailing Address

2599 (0l

AT

2591 Whi ppoor LU Wi

Suite, Apt. #, etc. Suite, Apt. #, etc.

ppoorioid (WA

(304092007 Chg-LLC

CR2EQ83 (12/06)
Ci te City & State 4. FEI Number Applied For
] M L FL rai ., FL- 26-0088110 Not Applicabia
z . Couiry ) ' Country ifi i $5.00 Aqditional
3&5 } O L e 07,-] g L% } 0 AN 5. Certificate of Status Desired (W} Foo Required
6. Name and Address of Current Registered Agant v 7. Name and Address of New Registered Agant
Name

MCDONALD, LOUISE
216 MARK CHARLES DR.
TALLAHASSEE, FL. 32310

R S I LRI R ob ity hI

L

City

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Tall, FL | %% = /5

Signature, typed or printed name of regisiered agent and tithe i mppécabie.

(NOTE: Registered Aganl signalure recuired when reinstating}

DATE

Make check payable to

Filing Fee is $50.00

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 4
e MGRM O Delete e L OUISE [VTCLONE (felronne O aasiion
NAE MCDONALD, LOUISE Nave 3591 Wh proorw Ll loa
STREET ADDRESS | 216 MARK CHARLES DR. STREET ADDRESS F }0 _ mé&em
CTY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP /]—‘A/L-L' ) F l_.- 3 2?) / f)
TITLE MGRM ﬂﬁe’lele TITLE J_O A nn 'B’ A, ﬁ W ic K [ Change _EAAddition
NAME ALI EN, RACHEL NAME ; _/_ 2 a{
STREET ADDRESS | 397 GLOVER LANE smeromess | R 7LD CHICKeE r MEEM
crv-s1-aP | HAVANA, FL 32333 av-g1-2¢ TAl ., F L 323/7D
TITLE 7 pelete TITLE 7 [ Change [ Addition
NAME NANE 2O e o] o
s s st s 0471 07— E=-DZ2 #+50, 00
ITY-§T-2P ciTY-81- 21 - e
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2° CITY-8T-2IF
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51-27
TITLE O belete THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GTY-51-2P CITY-ST-2P

11. 1 hareby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or t

SIGNATURE:
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slcunuad_ﬁnbbfnﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE
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