FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000006058 Secretary of State
1. Entity Name 01-19-2007 90132 012 ****50.00
MAGALY'S CLEANING SERVICES, LLC
Principal Placa of Business Mailing Address
417 D HOLLYWOOD BLVD. 417 D HOLLYWOOD BLVD.
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 60004165
A LA NN AR RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - Hiz2o16b Not Applicable
Zp Country Zp Cauntry 5. Certfficate of Status Dasired O Eeiggq lﬁdr:dmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  __

Name

SCHNITZLER, LADIS M

417 D HOLLYWQOD BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL l 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
he obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agen? and title I applicable. (NOTE: Registared Agent signature requited when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TILE [ cChange  [C) Addition
NAME SCHNITZLER, LADIS NAME
STREET ADDRESS | 417 D HOLLYWOOQD BLVD. STREET ADDAESS
crmy-s1-2I9 FORT WALTON BEACH, FL. 32548 CITY-ST-2IP
TITLE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-s7-2p CmY-S1-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TMLE [ pelete TITLE {Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;R{%./_/J%*U /1o [2007 850 243 503y
SIGHATURE AN/TYPED OR PRINTED NAME OF SIGNING WMEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE " Date Daytime Phone 4




