2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063706

1. Entity Name
DOUG'S VACUUM CENTER, LLC

Prin¢ipal Place of Business

604 BRONOUGH ST
TALLAHASSEE, FL 32301

Mailing Address

604 BRONOUGH ST
TALLAHASSEE, FL 32301
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5. Certificate of Status Desired

0 $5.00 Additional
Fee Requ:red

6. Name end Addtess of Current Registered Agent

FISHER, DOUGLAS S
604 BRONOUGH ST
TALLAHASSEE, FL 32301
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8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State ni Flo”da I am tamihar wnth and accepl

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signalire reguired when renstating)

DATE

Signature, typed of printed name of registered agent and title )l apphcable

' Filing Feo Is 3.50.00

Due by

aptember 8, 2008 ' - . oL

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FISHER, DOUGLAS S
STREET ADDAESS | 604 BRONOUGH ST
iy-ST-1p TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
£ITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contarned in Chapter 119, Florida Slatules | turther certify that the |nf0rmat|on
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ol the
limited abinty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flornda Statutes.

.SIGNATUHE:mJ"( g«&.’

BIGNATURE AND TYPED CR FRb"I’EB NA“H BIANING MANAGING MEMBER. OR AUTHORIZED REPRESENTATVE
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