2006 LIMITED LIABILITY COMPANY FILED
Jul 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # LO5000054777 Secretary of State
07-05-2006 90105 005 ****55 00

1. Entity Name
DESTIN CLEANING, LLC

Principal Place of Business Mailing Address
500 INDUSTRIAL PLACE P.0. 521
STE.K-3 DESTIN, FL 32541  US

DESTIN, FL 32541

st 855 — AR QA

i , #, . ite, Apt. #, efc.
Suite. Apt. . etc Suite. Apt. 4, & 07032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58.—5 l aa 5q5 Not Applicable
Zp Country ® Country 8. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Curtrent Registered Agont 7. Name and Address of Now Reglstered Agent
Name
TROELL, LISA A
550 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code
8. The above named entity 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 cbligations of registered agent.
SIGNATURE
Sigrehss typed o prired name of tegestenad BOeN and ttie i appicae. (NOTE: Registaned Agem signatune required whon reinstating) DaTE
Filing Foe is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE ‘MGRM ) O petete TME O crange [ Addition
NAME TROELL, LISA A NAME
STREET ApORESS | 500 INDUSTRIAL PLACE, STE. K-3 STREET ADURESS
CiTy-ST-2P DESTIN, FL 32541 CITY-ST-3P
NAME NICHOLS, SUZANNE NAME
STREET ADDRESS | 500 INDUSTRIAL PLACE, STE K-3 STREET ADDRESS
GITY-ST-2P DESTIN, FL 32541 CRY-ST-2P
Tme T Detete THILE O ctange  [J Aodition
NAME NAME
STREET ADORESS STREET ABDRESS
CrY-57-2P CITY-ST-2IF
TmE [ Detete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-1P cy-si-ap
me [ oclete TLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
WILE 3 veiste TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P . CITY-S1-2P R
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye 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 liabifity company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2

40



