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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # L06000006058

1. Entity Name

MAGALY'S CLEANING SERVICES, LLC

Secretary of State

Principal Place of Business

417 D HOLLYWOOD BLVD.
FORT WALTON BEACH, FL 32548

Mailing Addrass

417 D HOLLYWOOD BLVD.
FORT WALTON BEACH, FL 32548
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4. FEI Number Applied For
20-4120166 Not Applicable

0 $5.00 Additionat
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8. Certificate of Status Cesired Fee Required

SCHNITZLER, LADIS M
417 D HOLLYWQOD BLVD.
FORT WALTON BEACH, FL 32548
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8. Name and Address of Current Reglstered Agsnt R
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8, Tha above named antity submits this statement for the purpose of changing its registered office or registered agent of both, in the Stats of Florlda { am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Signaiure. typed of ponled nama of registered ageni and utly if ppicable,

(NOTE: Registarad AgenL signature requiréd whis ransiaung)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS . :
TME MGRM e
NAME SCHNITZLER, LAD!IS

STREET ADERESS | 417 D HOLLYWOOD BLVD.
CITY-ST-2IP FORT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

SYREET ADDRESS
CITY-8T-2IP

TITLE LA
NAME R A

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cortained in Chaplar 119, Florida Stalutes | further certify that the information
indicated on this raport is trus and aceurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes

limsted liability company or the racaeivar or trustea
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SIGNATURE:

(8=0) 243 Fo 3Y

SIGNATURE AND T*!ﬂ OR PRINTED NAME OF SIGNING MANAGING IE#R. OR AUTHORIZED REPRESENTATIVE

[23)c6

Daytrne Phone #




