2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOC’,UMENT # 105000076137

1. Entity Name

GLENDA'S CLEANING LLC

Principai Place of Business

2319 CHAIRES CROSS RD.
TALLAHASSEE, FL 32317

Mailing Address

2319 CHAIRES CROSS RD.

TALLAHASSEE, FL 32317

e

FILED
OTHAY -1 a4 9: 3,

SECRETAR'Y oF s
TALLATASSES s onlE

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suile. Apt. #. etc uie. Apt. %, eic 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR &R0t Applicable
Zip Country Zip Country . . $5.00 Additional
. 5. f f .
Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

MCCALVIN, GLENDA B
2319 CHAIRES CROSS RD.
TALLAHASSEE, FL 32317

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered ageni and itk if appicabie.

(NOTE: Regrstermd Agent signarure required when reinstating)

DATE

Fliing Fee Iis $50.00
Due by May 1, 2007

BK

Make check payable to -
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR ] Delete TITLE [ Change ] Additien
NAME MCCALVIN, GLENDA B NAME _

sTheeT a0oRess | 2319 CHAIRES CROSS RD. STREET ADDRESS SOO101529%515

orv-st-zp | TALLAHASSEE, FL 32317 omy-sT-28 O5A07A0P-~01003--017 50,00

TILE 7 Deleta TITLE O Clenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-ZIP GitY-Si-2IP

TITLE [T Detete TIILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-S1-2P

TITLE O oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHTY-ST-7P ‘

TITLE [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-57-2IP

J1. | herehy certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
©  indicated on this report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am a managing member or manager of the

+  limited liability company or t

SIGNATURE:

St

receiver or trustee empowerad (o execule this repor as required by Chapter 608, Florida Statutes.

S-/o07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane &




