. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000113461

1. Entity Name

JENNY'S CLEANING SERVICE LLC

Fll ko

o b 4

07 AUG 22 AMip: g,
SECK B AR Y 4

Principal Place of Business Mailing Address TA LL A f‘f A Q 3 ' t\] L
403 SABAL COURT 403 SABAL COURT 4&, S F F ! RIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
B AT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Appliad For
. ’72 - {G OOL'I’ ] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deséd( (] Eeiggq t'::’eddm""al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BILLINGSLEY, GENEVA W
403 SABAL COURT Street Address (P.0. Box Number is Not Acceptable)
* TALLAHASSEE, FL 32304
. e ‘ _
» 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, typed or printad name of registered gent and titks if apphcable (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 BK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TITLE MGRM [ Delste TITLE [ Change (7] Addition
NAME BILLINGSLEY, GENEVA W HAME o —_ .~ -
' | ang T [ [l
stheeT ADDRESS | 403 SABAL COURT STREET ADURESS RN g = '—%-:,’31 ]
omv-sT-zP | TALLAHASSEE, FL 32304 C-S1-2P 08/23/07--01035--012  *+100. 00
THILE O Delete TITLE [T Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIY-S7-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7P
THLE O oelete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2P

11. | hereby certify that te hformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this regrt i§ true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability comgany pr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiosida Stalutes.

SIGNATURE: T, ([ Bullin ssa XLZZ/ 27

SIGHATURE A»f; TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH/OR Aumo REPRESENTATIVE U oae L Dayime Phone

7



