2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT #L05000009817

1. Entity Name

FULL LINE CLEANING SERVICE LLC

FlLep

Principal Place ol Business

2716 BEDFORD WAY
TALLAHASSEE, FL 32308

- SECR
Mailing Address TAL L E TA R ‘Y 08 o
2716 BEDFORD WAY AH oy
TALLAHASSEE, FL 32308 ASSEE, F Of?‘,%?

' HIIHIHIHIII\IHHIIHIIH_II\HIIiI!II]\I!I!IHI\IHI\HIIII}HHﬁI

2. Fringipal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 05302006 Chg-LLC CR2EQ83 (1 1/05}/'
City & Stale City & Stale 4. FEI Number wfapplied For
Not Applicable
i Count Zi Countl iti
Zip ouniry " uniry S. .Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

HADLEY,FRED C

2716 BEDFORD WAY Street Address (P.0. Box Number is Npt Acceptable)

TALLAHASSEE, FL 32308

Zip Code

= 5 CFL|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the.State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and title it applicable.

(NOTE: Registared Agent signaiure tequired when reinstating)

DATE

[y

Filing Fee is $50.00
Due by September G, 2006

Make.check payable to
Florida Department of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L MGRM 1 petere mE O crange {3 Addition
NAME HADLEY, FRED NAME

STREET ADDRESS | 2716 BEDFORD WAY STHEET ADDRESS SODO7YSS305EE

Crv-si-2p | TALLAHASSEE, FL 32308 CITY-ST-2P AB/06/06--01047--002  ##100. 00

Tmee O peletz TiLE ” [J Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2ZIP CITY-ST-2P

TILE [ Delese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST- 7P

TITLE O oeleie TILE [ Change  [] Addition
NAME NAME

SFREET ADDAESS STREET ADDRESS

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

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$7-2P Cify-8T-21p

11. Fhereby certity that the information supplied with this filing does not guality lor the exemptlions contained in Chapter 119, Flarida Statutes. | further certity ihat the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effeclt as il made under oath; that  am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this Jeport as required by Chapter 608, Florida Statutes.
SIGNATURE? ﬁfz— 5/5?/

SIGNATURE AND OR PRINTED NAME StGNING MANAGIhG {HEMBE’R. ;dANAGy OR AUTHORIZED REFRESENTATIVE Daly

Dayhime Phone ¥




