2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076137 , ~
1. Enlity Name F g L E D
- GLENDA'S CLEANING LLC
06 SEP -
3 SEP -5 Pi12: 39
Principal Place of Business Mailing Address SE PH ——
2319 CHAIRES CROSS RD. 2319 CHAIRES CROSS RD. TALLARARY OF Stare
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 HASSEE LOR
7 DA
T swarassase——77¢ 77~ || AN
i
Suite, Apt. #, ete. Suite, Apt. #, elg. / / L 09052006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FElI Number - | «TApplied For
Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired =] ?ese ggq'.’;‘r’:dmonal
6. Name and Address of Current Registeraed Agent 7. Namo and Address of New Reglstered Agent
Name
MCCALVIN, GLENDA B
2319 CHAIRES CROSS RD. Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name ol ragisiered agant and title it applicable. {NGTE: Registered Agani signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ] Delete TTLE ¥ Change [ Addition
NAME MCCALVIN, GLENDA B NAME i TEm Tl
STREET ADDRESS | 2319 CHAIRES CROSS RD. STREET ADDRESS D32 ME—-01N8N-—011  #B0, N0
CITY-5T-2IP TALLAHASSEE, FL 32317 CITY-ST-2P
TTLE O pelete TITLE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIy-S1-ZiP Cry-s3-2p
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP
THILE O detete TITLE [1Change (] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiY-51-21P ciy-s1-ap
e [ Detete e {0 Change ] Addition
FiAME NAME
TREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: /////{ﬂ HICCete sy F5"-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




