- T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # L04000063706

1. Entity Nama

DOUG'S VACUUM CENTER, LLC

Principal Piace of Businass Mailing Address
604 BRONOUGH ST 604 BRONOUGH ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FI. 32301
07292008 No Chg-LLC CR2E083 (12/07)
D 0 N OT WR ITE I N TH HS S PAC E 4. FEI Number Applied For
59-3444436 Not Applicable

. Ceriificate of i $5.00 Addional
5. Certificate of Status Desired O Fee Requirad

€. Name and Address of Current Registered Agant

oy BRONOUGH &1 DO NOT WRITE
TALLAHASSEE, FL 32301 | IN TH IS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature. typet or printud namn of ragisiarnd agant and tiie | sppicabla (NOTE: Regpstorad Ayant signature raquired whan renstabing} DATE
FILE NOWIIl FEE 1S §138.75 In accordance with s. 607.193(2Kb), F.3., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS ”
TILE MGRM ,
NAME FISHER, DQUGLAS S : .

STREET ADORESS | 604 BRONOUGH ST
CITY-S1-2IP TALLAHASSEE, FL 32301

e JOOONSSTETE _
e 03/13/TR-20002-006 133. 75

STREET ADDRESS
CITY-SI-ZP

TILE
NAME

i - DO NOT WRITE

o IN THIS SPACE

NAME
SIAEET ADDRESS
CiTy-S1-2IP

TITLE

HAME

STRELT ADDRESS
ciry-81-2iP

TILE

NAME

STREET ADDRESS
Cify-81-2ip

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
limited fiability company or the recsiver of rustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE(.D&J& C@Q/ % / IS~ /$/ &80 2221425

ol o
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiirma Phong #




