2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLE(
SECRETARY‘OLJF STATE

DOCUMENT # L06000020983 TALLAHASSEE, FLORIGA

1, Entity Name

MICHELLE HELTON CLEANING SERVICE L.L.C.

08 APR 28 PH [: 5,

Principal Place of Businass Mailing Address

286 TOWER ROAD 286 TOWER ROAD

PANACEA, FL 32346 PANACEA, FL 32346

PR S T R D A OO
Suite, Apt. #, eic. Suite, Apl. #, elc. 04282008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FE| Numbar Applied For

ﬁ’i - 3,? i ', (:3 Cf 3 ‘f Nal Applicable

Zip Country Zip Country 5. Cerlilicate of Status Desired [ ?i-gg;f:éﬁmm

8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name .

HELTON, MICHELLE

286 TOWER ROAD Stresl Addrass (P.0. Box Number is Not Acceptable)

PANACEA, FL 32346

City FL | Zip Code

8. The above narmed entily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _’Mé Q-J"Uér ef =~ L -0 ‘?

Signeture, typed or printed e of regaiered agent Bnd title f appiicable. iNOTE: Registered Agent signalure raguired when rainatating) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete TILE [ Change [} Addition
NAME HELTON, MICHELLE NAME
STREET ADDRESS | 286 TOWER ROAD STREET ADDRESS
CITY-ST-2IP PANACEA, FL 32346 CITY-ST-21P
TTLE O Detete TMLE . I change [ Addition
NAME NAME S0 26225473
STREET ADDRESS STREET ADDRESS 04/28/°08-~01005--016  ##133.75
CITY-ST-21P CIvY-ST-21P
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TALE {TIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
TITLE 3 Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.21P CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for Ihe exsmptions contained in Chapier 119, Florida Statules. | further cerlify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or frustee empowerad {0 executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:M Ageehs— H-8%-6%

SIGNATLIRE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Data Daytme Phone &




