FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT * ecretary of State

T # 105000088214
. PSJEN?mEAEN # 04-13-2006 90041 041 ****50.00
ALLEY CAT TOO CLEANING SERVICES LLC
Principal face of Business Mailing Address
4508 WOLFCREEK TRAIL 4508 WOLFCREEK TRAIL
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P s T
Suite, Apl 4, eic. Suite, Apt_ #_etc, 01032008 Chg-LLE CR2E083 (11/05)
City & Stas City & State 4. FEI Numbet Applisd For
aD" 3"\3.‘3_“{ g1 Not Applicable
o Counlry Ze Counry 5. Ceriificate of Status Desired (0 E&g&mﬁbf‘"
6. Nams and Address of Cuttent Reg! d Agent 7. Nams and Addroxs of Now Registesred Agant
Name
BARNES & JAMES PA,_
2629 BLAIR STONE ROAD Streei Aaaress (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301
City FL ‘ Zip Cade

B. The above named entity submits this statement for the purpode of changing its registered office or fegistered egent, or both, in the Stale of Floriga | am famitiar with, and accept
the obligaiiong of regisierad agent.

SIGNATURE
typed o praved ey Of 1eg tiered epwet i ke 4 soplcacy. INOTE: Feg: Agew - oaired when DATE

Fil Foo Is $50.00 Make chock payable to

Due by May 1, 2006 Florids Department of Stxte
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
Tite MGR 1 Delete e Ocrange [ Addition
NAME DEGAGNE, DEBRA | NAME
STREET ADDRESS | 4508 WOLFCREEK TRAIL SIMEET ADORESS
tiTy-S1-ar TALLAHASSEE. FL 32310 CTY-51-0P
TmE MGRM {3 Detete e COcae [ Addition
RAME DEGAGNE, RAYMOND WA
STREET ADDRESS § 860 DOVER ROAD STREET ADORESS
cary-si-2¢ TALLAHASSEE, FL 32310 Y-S 2P
e 0O peete TE Otunge [ Addition
RAME N
STAEET ADDRESS. STREET ADDAESS
ciy-st-ap CNy-51-3P
mE 03 Deete TITLE COcange [ Addition
MAME _ RAME
STREET ADDRESS STREET ADDRESS
GTY-$7-0p CITY-S1. 2P
TME {1 Detete IME (O Ctange 3 Adition
NAME RAME
STREET ADDRESS $TREET ADDRESS
cny-Si-ap iy -s1-27
mig {1 Detete mE Clctange [ Acdition
NAME AME
STREET AJDRESS STREET ADDRESS
cry-S1- 2P .51

1. [ henaby certity that the information suppliea with tnis filing doas not qualify for the exempticns comtained in Chapter 119, Florida Statules, ! further Certily that the intormation
indicaled on this report is Wye ang accurate and ihat my signature shall have the same legal eflect as il made under oath; that | am a managing member of Manager of the
limited liabliity company o the recalver or lryslae empowerad (o exacuts this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _A e R LDQMAL H-llb;oca 250-57p-9631

NAME OF SIGHNG MANAGING MEWGER, MARAGER. OR AUTHORIZED AEPREAENTATIVE Ouyirr Prong &




