2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113461

*1. Trtity Name

JENNY'S CLEANING SERVICE LLC

FILED

WIEHAY 25 py |: ¢

Mailing Address

403 SABAL COURT
TALLAHASSEE, FL 32304

Principal Place of Business

403 SABAL COURT
TALLAHASSEE, FL 32304

SECRETARY 0
TALUARASSER rSRATE

2. Principal Place of Business 3. Mailing Address

%%\J OO

Suite, Apt. #, ¢lc.

Suite, Apt, #, elc. 03162006  Chg-LLC cm%eugu 1/05)
City & State City & State 4. FEI Number N~ [Applied For
Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O ?i.ggq:;?:émnal
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Namie
BILLINGSLEY, GENEVA W
403 SABAL COURT Sueet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City F L [ Zip Code

8. The above named entity submits this statement lor 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, typed o printed name of registered agent and (e | ppplicable

(NQTE: Registerad Agent signature raquized when rensiating}

Filing Fee is $50.00
Due by May 1, 2006

DATE

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM T Delete THLE N — . [:L nge [ Addition
I e e v —

NAME BILLINGSLEY, GENEVA W NAME - ’_l.;!’my;{ Ryt = Il__-'—i. -l%l )

STREET ADDRESS | 403 SABAL COURT STREET ADDRESS Uo/31E--01034--015  #250,00

cny-si-op TALLAMASSEE, FL 32304 CiTy-§1-4ip

TINE O pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTy-sT-21P CiTY-ST-2IP

THLE [ Delete TITLE [JcChange [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P SINY-81-ZiP

TITLE ] Delete TIILE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ACDRESS

CHY-ST-2P CITY-ST-71P

TILE 7] Delete TITLE I Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-719

TIRLE ] Defete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

11. | hercby certify thal

z information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |Hurther certily that the information

indicated on this repont is irue and accurate and that my signature shall have the same legal citect as if made under oath; that | am a managing member or manager of the
Iiiniled liabitity combany,or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

TNy, C}j »@wa éQ/b N\

SIGNATURE ANB TYPED OR P'RINTED NAl

OF SIGNING MANAGING MEMBER, MANAGER, fR AUTHORIZED WSENTATNE

3//&/&(,,7

Date (

Davumg Phone 8

‘ =

S,




