2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0500001 0227
1._Entity Name F é]

“TOP JOB CLEANING LLC E D
Principal Place of Business Mailing Address . 2: 3 9
111 SUMMERWIND CIR. WEST 111 SUMMERWIND CIR. WEST r SECRE Tap N
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ALLAf LSSEr I OF f; I'A T

AN/
2. Principal Place of Business 3. Mailing Address { / / \
Suite, Apt. #, etc. Suite, Apl. #, elc. 1/ S 09122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggq Sg:jtional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTINGTON, KATHERINE E

111 SUMMERWIND CIR. WEST Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or prinisd name of registered agent and Gtke d applicable. (NOTE: Regisiared Ageni signanre raquired when reinsiating) DATE
Filing Fee is $50,00 o Maka chack payable to
Due by September 15, 2006 T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TITLE TS T g O3 Change [Adillon
NAME WHITTINGTON, KATHERINE E NAME Vooe Wel\Mal
STREET ADDRESS | 111 SUMMERWIND CIR. WEST STREETADDRESS | {3\ Suavadal Culy o= W
oY-sT-2P | CRAWFORDVILLE, FL 32327 / Giy-st-ze Cloud T\e. n 222y e
\ .
THLE MGRM o eiete THLE Y1 S i Yoo cen S¥hudea Ccnge  [STAddition
NAME BROCK, RACHEL NAME . f‘(\ QAN .
STREET ADDRESS | 111 SUMMERWIND CIR. WEST strezmaooeess | MM\ St e cws e ¢ -
urv-57-2F | CRAWFORDVILLE, FLL 32327 et 2e | N e Q—\Q 33320
TITLE MGRM O Delete e M e [ change [ Addilion
NAVE CAUSSEAUX, ALICE Nave Poedvec Mo cgan TN
STREET ADDRESS | 300 WOODVILLE HWY, sreer aoomess | AN\ D WML AT
crv-51-2P | CRAWFORDVILLE, FL 32327 £TY-51-2P ¢ Cond | \a 237N
TITLE R 3 Detete TITLE [ Change  [J Addition
NAME NAME LI Ll e de e N |
STREET ADDRESS STREET ADDRESS NAALR-—0N2E-—012  wCD N0
CITY-ST-2P CIFY-57-2IP -
TITLE O Delete TINLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI}Y-ST-IIF CITy-ST-7IP
fn‘;E [ Delete N ome [1Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-217 . CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

o~ AL & T-1a- 0
SIGNATURE: . e /
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al HORI.ZED REPRESENTATIVE Date Daytime Phone #




