2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 09,2007 8:00 am

DOCUMENT #L06000031548 ecretary Of State
1. Entity Name
THE CLEANING CREW, LLC 04-09-2007 90345 041 ****50.00
Principal Place of Business Mailing Address
207 SE GOLDIE WAY 207 SE GOLDIE WAY
LAKE CITY, FL 32025 US LAKE CITY, FL 32025  US
TS R AR ARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71/ ﬁ/70jﬂ¢ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi ge?q lﬁ?e%mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SHARON D
207 SE GOLDIE WAY Strest Address (P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL Zip Code

8. The above
the obligations

ntlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Wil Clagon— Sharan D. Johusm Moer 44fo7

SIGNATURE
nature, typed or printec name of regﬁtied agent and litle if applicable, (NQTE: Registered Agent signature requirad when reinstaling} DAaTE 7

Flling Fee i3.$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, -+, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O petete TME Clchange [ Addition
NAME JOHNSON, SHARON D NAME
STREETADDRESS | 207 SE GOLDIE WAY STREET ADDRESS
CITY-8T-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TITLE MGRM O petete TITLE [] Change [ Addition
NAME FAULKNER, MONIKA M NAME
STREET ADDRESS | 284 SE DEER STREET STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TILE MGRM [ pelete TITLE O Change [ Addition
NAME HERNDCN, REBECCA L NAME
STREET ADDRESS | 261 SW FORD FEAGLE PLACE STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL. 32024 CITY-ST-2IP
TIILE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TME [ oetete TINLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effeci as if made under cath; that | am a managing member 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: Shawn D. Johusm I}GUM V/WO? (53@)(097"/‘//‘/

SIGNATURE XKND TYPED QR PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phore #




