2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT : FILED

DOCUMENT # L04000089756 o008 JAN 23 P 12: L9

1, Enlity Name
SOUTHERN HOUSE CLEANING CO. LLC SECRETARY OF STATE
TALLAHMASSEE, FLORIDA

Principat Place of Business Mailing Address
113 HIAWATHA FARMS ROAD P.0.BOX 14144
MONTICELLO, FL 32344 TALLAHASSEE, FiL
s R G UIWAMAGACARAREl TR0
/5" Hiseiae Farns ¥ D0 Box /545
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232006 Chg-LLC CR2E083 (11/05)
ity & Stte Ci 4 4. FEI Number Apptied For
'2n T/ &/A F /} {%&%A/yf,@e_ / /f NOT APPLICABLE Not Applicable
Zip Coyntry Zip Country - . 5.00 Additional
2 3 yg ‘Jﬂz /' ﬁ/_w 3 23 / 7 o7 . 5. Certificate of Status Desired O gee Requirecllnona
6. Name and Address of Current Registered Age’m 7. Name and Address of New Registered Agent
Narne

HANCOCK, JERRY

113 HIAWATHA FARMS ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code
the purpose of ghanging its registered oftice or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
l/23/06
(NGTE: Registered Agent signalure raguired when rainstating} DATE © 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - ) Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITtONS / CHANGES B
TME MGRM 7 Delete TILE B Rm [ change ddition
NAME HANCOCK, JERRY HaE “Tomm gyﬁrﬁ
STREET ADDAESS | P.O. BOX 14144 STREET ADDRESS | 0 o [Bend JU£ /4G,
o~
emv-sT-zP | TALLAHASSEE, FL 32317 ovstar | A s Messee Fla 22377 o
TmE £ pesete TILE TReTTOY—- N o Cﬂarpe-_mmiﬂn
NAE NAME T e e el L s
STREET ADDRESS STREET ADDRESS D220 --01036-~003 #5010
CITY-51-2ZIP CITY-Si-2P
TIME ’ £ pelete TITLE m“m J [0 Change mtinn
NAME NAME Donrqel] o % Son
STREET ADDRESS STAEET ADDRESS / o Boy, / 9{/ (74 ‘/
CITY-5T-2P CITY-57-2p 1R Va %—-SSé’e f/q z223/ 7
TITLE ] belete TIME [ change  * [ Addition
HAME NAME
STREET AINIRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE Delete TITLE hange Addition
(] ac [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change ] Aadition
NAME NAME ‘
SIREET AWZRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. 1 hgreby certily haf the information supplied with this filing does not quality for the exemptions contained in Chaprer 119, Florida Statuies. | turther certity that ihe information
indicaled on thifreport is truc ghd accurate and that my gignature shall have the same legal effect as if ade under oath; that | arn a managing member or manager of the
limited liability dpmpany or the geceiver or trustee empoyfered to execute this report as required by Chapter 608, Florida Staiutes.

1/ 3 gso
SIGNATURE: 2326 Sk S5

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING MANAGING MEMBER. MANRAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytima Prone »




