2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT T—SECREr’XéLf‘Sﬁ- STATE
DOCUMENT # L05000000860 ALLARASSEE, F{oRigA

1, Entity Name

TURNER & TURNER CLEANING SERVICE AND FLOOR
CARE, LLC

08APR 2L PH 4: 4p

Principat Place of Business

705 DEWEY STREET
TALLAHASSEE, FL 32304

2 Pnnci?l’l?ol Buzineii/—/l\l/c;P.??% 7

Suite, Apt. #, etc.

Mailing Address

705 DEWEY STREET
TALLAHASSEE, FL 32304

3. Mailing Addess
__SLM &

Suite, Apt. #, elc.

OB A

04242008 Chg-LLC CR2ZE083 (12/06)
ily & State , City & Slate 4, FEI Number Applied For
'7%//@/4 SSee. ﬁ:é, §1-1481397 Not Applicable
Zip Lountry Zip Country o $5.00 Additional
3 Z -5 o y ZéU /\/ 32 30 ? 5. Cortificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WILLIAMS, TYRES L

2386 GREGORY DR. Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and tile if applicatile

(NOTE: Pegistared Agenl signature required when reinglating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Dpelete TITLE [ change [ Addition
NAME TURNER, JERRY L NAME

STREET ADDRESS | 705 DEWEY STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CiTY-ST- 2P

THLE MGRM [ etete TmiE S SCE SR 5 _Quin'% (3 Addition
NAME LEE-TURNER,{LORA J NAME F:_)r:-.' R — [l 3_l = I ) -

STREET ADDRESS | 705 DEWEY STREET STREET ADDRESS D4./25/08--01001 ~-02 #%143,75
CITY-ST-ZiP TALLAHASSEE, FL 32304 CITY-5T-21P

TITLE T Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z4P

TLE [ petete TITLE [ Chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TIMLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE O pelete TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CInY-81-2IP

11. I hereby certily that the informalion supplied with this filing does nolgGalify for tfie exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale an ignaturg’Shall have \he same legal eltect as it made undar gath; that | am a managing member or manager of the
limited liability company or thefeceive, owered tgfaxecute this ghport as raquirad by Chapter 608, Florida Statutes,

%ﬁ /0 & Pro-59/45¥3

Daytma Phone #

SIGNATUR

SIGMMWR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
Lol

Date




