FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000016334 04-18-2006 90007 042 ****50.00
1. Entity Name
HARDEN CLEANING LLC
Principal Place of Business Mailing Address
22760 NE 115TH AVE P.0 BOX 1041
ORANGE SPRINGS, FL 32132 US FTMCCOY, FL 32134 US
T v RGO AR TRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Number Applied For
23111143¢ Not Applicable
o Couniry Zip Country 5. Certilicale of Status Desired [ fesegg] Aadiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

HARDEN, JENNIFER M

22760 NE 115TH AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE SPRINGS, FL 32132

City FL I Zip Cods

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the abligations of registared agent.

SIGNATURE
Signatre. typed o printed name of ragisier s agent and fitle if appicable, {NOTE: Rugistered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /{CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME HARDEN, JENNIFER M NAME
STREET ADDRESS | 22760 NE 115TH AVE STREET ADDRESS
CITY-ST-2iP ORANGE SPRINGS, FL 32132 CITY-ST-2IP
TmE 7 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-21P CITY-ST-2P
TmE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S¥-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2P CITY-5T-71P
TME 3 Delete TITLE [ Change [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
MLE [ pelete it {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

11. | heraby cerlify that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repont is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited lizbility company or the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/MLM Ve 2/ -/ui? o §Y-22277

NATLIRE ANW’ED OR ’RiNT?P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytienag Phone §

./ !




