2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

OTAPR 17 Py 3 s

DOCUMENT # L04000089756

1. Entity Name
SOUTHERN HOUSE CLEANING CO. LLC

SECKE TARY 0r

Principal Place of Business Mailing Addrass TA !_ L g S IA l' f_
113 HIAWATHA FARMS ROAD P.0. BOX 14144 AHASSEE. ¥ oRIp A
“MONTICELLO, FL 32344 TALLAHASSEE, FL
eSS e S [ W AR MAEA R RREREWT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2EO083 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
592246 9553 Not Appticablo
aip Country Zip Country 5, Certificate of Status Desired 0O Eese'gglgdmcgu""a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
HANCOCK, JERRY
113 HIAWATHA FARMS ROAD Street Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. Theo 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registered agent and bile if applicable. {NOTE: Registerad Agent sipnature required when reinstalng) DATE

Flling Fee is $50.00 ' Make check payable to

Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES L
TME MGRM [ oelete e . /77 é / Vo [ Change Addition
NAME HANCOCK, JERRY NAME H- Han e oef
STREETADDRESS | PO, BOX 14144 STREET ADDRESS p, 9 K ‘/ /¥ V
onv-stzP | TALLAHASSEE, FL 32317 P otz /qu § e /'//,! 2237
TINE MGRM [ Delete TILE [ Crange [ Addition
HAME BYFORD, TOMMY NAME — I _ o

LRI s e g T =iy |
STREET ADDRESS | PO, BOX 14144 STREET ADDRESS f4 J':::Fﬂ—',":'.‘"— '.—1’ T_E&-. =
cmv-st2P | TALLAHASSEE, FL 32317 / OITY-ST-2P (4720 A7 --01N54--031 %80, 10
TITLE MGRM p/umm TITLE [0 Change [ Addition
NAME JOHNSON, DONNELL NAME
STREET ADDRESS | P.O. BOX 14144 STREET ADORESS
CITY-51-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY. ST-2IP CITY-§7-21P
TMLE O Desete TILE [ Change [ Agdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21°
TME [ Delete TITLE {1 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2IP
11, I hereby certlfy that thei ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b indicated on thisfepon is trug™aqd accurate and that my signatyta shall have the same legal effact as if made under oath: that 1 am a managing member ar manager of the
limited lkiability company or the re}eiver or trustee empowered O execute this repor,as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3// 7/9

SIGNATURE AND Wﬂ ‘OR PRINTED MAME OF BIGNIN’;“NAGINO MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Dayiurs Phone ¥

+




