2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT

1. Entity Name

#L06000020983

MICHELLE HELTON CLEANING SERVICE L.L.C.

Principal Place of Business

AO0-BEEHERRB—~

CRAWFORBYIHEE-F—37327

Mailing Address

TOO BEELER RB——
CRAWFERBWHE 32327

B

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LT T

AL TouwS Pl 2 [ouo/ KC‘J

Suite, Apl. #, eic. Suita, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

: Pl

Cily & Slale Ciy & State ' 4. FEI Number TApplied For
Ponacteon  F L Panacea ,F & Not Appiicabis

Zip Country Zip " Country 5. Certificate of Status Desired O $5.00 Additional
3234 Woalullt 32340 woockul | Fee Required

6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Reglstered Agent
Name

HELTON, MICHELLE
4B BEELERRE—
‘CRAWFORBVHLE-FL—37327

Street Address (P.O. Box Number is Not Acceptabla)

2<€6

Zow=<r B

City

FPapcea

LT

8. The above named énitity 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 pantect name of registered agent and tie if applicable.

(NOTE: Regisiarad Agen signature requirad whan renstatng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 BK Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O batete TITLE O change [ Addition
NAME HELTON, MICHELLE NAME
STREET ADDRESS | 4€O-DEEEER-RB~ smeeracress | LB e TOWS Al
CIY-ST-ZP | GRANWFORBYHHE 37327 CITY-ST-21P Poraceo. FL 3z34 6’
TILE J Detere TITLE 7 ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S2O0101 T OEsETE
CITY-5¥- 2P CITY-§T-21P 050770001021 --004 #5000
TLE [ oelete TILE [ Charge  [_1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TITLE [ Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

.11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am & managing member or manager of the
= limitad liability company or the receiver or lrusiee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

;IGNATURE: kol 44—6‘47‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ mso/o 7

Daytene Phona #




