FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000091130 Secretary of State
1. Entity Name 03-14-2006 90198 016 ****50.00
GENE CARROLL CLEANING, LLC
F’rinciipal Piace of Business Mailing Address
414 SOUTH AVE 414 SOUTH AVE
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, AplL. #, etc. 1st MOORE CR2E083 (10/05)

City & Slate City & State 4. FEi Number Applied For

Z ﬂ -3 g 95‘9-’7 Not Applicable
. " Y A I -
Zip Country P Country 5, Certificate of Status Desired O gi‘ggl‘fi‘?ecg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?fggld:l:HCﬁ\R/EE G Steet Address (P.O. 3ox Number is Not Acceptable)

FT. WALTON BCH. FL 32547

City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered agent and ' 1! auphcuble. (NOYE Reg\sleled Agem stghnature ruumred whatl tesnrsiulngg) DATE
o FILE NOW'!! FEE IS $50 00 :
ake Check Payable to: Ftorida Depanment of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS JCHANGES
MLE MGR [ velete TELE [ Change [ Addition
NAME CARROLL, CARLIE G ' NAME
STREET ADDRESS | 414 SOUTH AVE. STREET AODRESS
CIry-57-2¢ FT. WALTON BCH. FL 32547 CITY-57-21P
TITLE i - 1 petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2IP
TE : [ pelste TME . ] Change T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I9
TITLE ) petete TITLE [J Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST1-2IP
TIME [ Delete TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-71P
TITLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 113, Florida Statutes. | further certity that the information
indicated on this report 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 liability company or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Lz 15 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Lraytime e 4




