FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
. ANNUAL REPORT Secretary of State
THE Fies

DOCUMENT # L05000064665 D 03-22-2006 90286 035 ****50.00

1. Entity Name

SHERRY TAYLOR CLEANING SERVICE LLC

Principa! Place of Business Mailing Address

5561 HWY 393 5561 HWY 393

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

_ Ii
2. Principal Place of Business 3. Mailing Address [l
Suite, Apt. 4, etc. Suits, ApL. &, etc. 03172006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. _FEI Number - Applied For
Q&j {433 7 7 Not Applicable
Zip Country Zip Country ; ; $5.00 additional
§. Certificate of Status Desired a Feo Required
6. Narme and Addross of Current Registered Agent 7. Name and Address of Now Registered Agart
Name

TAYLOR, SHERRY

5561 HWY 393 Street Address (P.0O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agend. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagraatre, P o Drhidd foerey of reQRTc agdl 800 B £ aDECaDE. (NOTE: Ragrintd AQent Sgfaiure requined when Feistimg) OATE
Filing Fee is $50-00 Make check payable to
Dus May 1, 2008 Florida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM _ [ Derte: me D] Chane [ Addition

NAME TAYLOR, SHERRY NAME

STREET ADBRESS | 5561 HWY 393 STREET ADORESS

Ciry-S1-2 CRESTVIEW, FL 32539 Emy-sT-7P

TIHLE L Detete TmE 3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-77 Cny-s1-2P

TITLE [ pewte T [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CY-ST-20 CIIY-St1-2P

THLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-s1-2P CITY-571-2

MLE [ Delete TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiY-S1-2IP

TME 7 Detete TRLE Octage O Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CRY-ST-2P CY-S5T-2P )

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport 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 liabdlity company or peoiver or trustes empowered to execute this report as required by Chapter 608, Horida Statutes,

SIGNATURE: _© Q740111/é 3-~20 - O6

BIGRATURE Date Darvtimee Phione

M&"mo«mt%ormu"@ummmmmm wE



