2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009817

1. Entity Name
FULL LINE CLEANING SERVICE LLC

Principal Place of Business

8§46 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Mailing Address

846 WEST BREVARD STREET
TALLAHASSEE, FL 32304

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, ste.

Suite, Apt. #, eic.

F
SECRETARY OF s
TALLANA SSFLFL(E%%A

08SEP -2 AH g: 3|

ARG AR AO AT ARAAO

09022008 Chg-LLC CR2E083 (12/06)
Cily & Stats City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Staivs Desired O $5.00 Additional
Fes Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADLEY, FRED C
846 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Strest Addrass {P.C. Box Number is Nol Acceptabla)

City

FL I Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Lt if applicable.

{NOTE: Agent sigr

required when rais

DATE

FILE NOWI!I! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S_, the limited

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O petete TILE [ Change ] Additicn
NAME HADLEY, FRED NAME

STREET ADDAESS | 846 WEST BREVARD STREET STREET ADDRESS

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

TLE [ Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE [ pelete TITLE — _ - [ Ghange ] Addition
NAME NAME .:iDLll:fSEDlzuq- "ig

STREET ADDRESS STREET ADDRESS 03/02/03--01002--002  ##%132. 75
CITY-ST-2IP CITY-ST-ZP R
TITLE O petete TMLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I9

TMLE O pelere TITLE [} Change  [J Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY:ST-ZIP CY-ST-2ZP

11. | hereby certily Lhat the information supplied with this §iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustes empowared to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4MW/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phono #




