2008 LIMITED LIABILITY COMPANY
7 REINSTATEMENT

DOCUMENT #L05000076137

1. Entity Name

GLENDA'S CLEANING LLC

Principat Place of Business

2319 CHAIRES CROSS RD.
TALLAHASSEE, FL 32317

Mailing Address

2319 CHAIRES CROSS RD.
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

2752 Cropoder Lao'p

Suite, Apl. #, etc.

2752 Crowder Loo{)

Suite, Apt. #, slc.

TALLAHASSEE. FLORIBA

(]l

FILED

08SEP30 PM 3:0g

SECRE TARY OF STATS

e

JEROCATIRNHA B

09302008 REIN-LLC CR2E101 (1/07)
City & State ity, & State 4, FEI Number Applied For
‘Zﬁ?/&i, assee [~ “fil asse e /T-:Z NOT APPLICABLE Not Applicablo
jazp 303 (foumry ?fﬁlpfﬂg Country §. Certificate of Status Desired J Eesa'ggqﬁf:‘;“""al
6. Name and Address of Current Registerad Agent 7. Name and A of New Regl od Agent
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

“Tallo hassee

02 75 2 meder ngp

' FL | %5%9%

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

tha obligations of registerad agsnt.

SIGNATURE

Signature, typed or printed name ol registered agsnt and Litss il applicatie.

{NOTE: Registered Agent signatute requirsd when reinstating)

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 807.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [T Delete TILE \C] Change [T Addition
NAME MCCALVIN, GLENDA B NAME 2752 c re walgr Z 00

STREET ADDRESS | 2319 CHAIRES CROSS RD. STREETADDRESS |

CITY-ST-21P TALLAHASSEE, FL 32317 CITY-§T-2IP / a / (o»..[\o\ Sy €. F Z, 7 7O e

TiTee [T pelete e r O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qv -§T-2p CIFY-$T-2IP

TIE O pelete TILE I change [T Adgition
NAME NAME _ e e o e

STREET ADDRESS STREET ADDRESS =0 = ?%‘{E"—'—Ilﬂ ~r
CITY-57-2P CITY-ST-2P 10/03/08--U1 —03 7 #I38. 75

TMLE [ Dekete THLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDA

CITY-51-ZiP CITY-ST-20P ..

TLE T Detete e KEfapdhis] 1 Addition
NAME NAME ) (Y

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-ST-ZIP

Tme O belete TITLE CTCRange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-0P CITY-51-2P

11. | hereby certily that the infoermation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal elfact as if madae under oath; that + am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

Qe

Mt

7-30-08

SIGNATURE:

SIGNATURE K;ID TYPED OR PRINTED: NAME OF SIGNING M:\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylima Phone #




