= - FILED
2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOGUMENT # L06000032910 05-09-2007 90029 025 ****50.00

1. -Entity Name

SUSAN SCHAFFER CLEANING & SERVICE LLC

Principal Place of Business Maifing Address JUviuvuvuw
9000 BROKEN LANCE DR 9000 BROKEN LANCE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

O RAETET S

2. Principal Placo of Businoss - No P.O. Box # 3, Maikng Addiess
Suito. Apt. #. olc. Sukle, Apl. . etc. 15t MOORE CR2E083 (10/06)
City & Slatc Cily & Slale 4. FEI Numuor Applicd Fur
] 2— %3‘/ 6’ D/ 3 Nol Applicadic
ap Gounuy & Country 5. Cerlficale al Status Desirod Im| ggggq l':::d‘;m'
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
gUCDHAD ‘B:ESQE%JUE:NNCE DR Straot Address (P.C. Box Numbcr is Not Accentablo)
TALLAHASSEE FL 32312
Y :
City FL l Zip Code

8. Tho above namad ontity sqbq'-nit's this slalement for the purpese of changing its registored office or registerad agenl, or both, in the State of Fiorida. |am famitiar with, and accepl
the obligations of ragistarad agant.

SIGNATURE MR
Sqynature, ycea or nirmq e e ed e - INDTE, Repdmted AQurd 5 grulure requrad wrarn Hnsang} EATE
S FILE NOW!I! FEE IS $50.00
R Make Check Payable to Florida Dapartment of State
FOT Due By May 1, 2007
9. . -WGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
we - IMGAM O Dekee [l , (D Change [ Adaition
WALE SCHAFFER, SUSAN V AN
SIRLEI ADORESS | G000 BROKEN LANCE DR SIRLCTADDRESS
CY-Si-2 | TALLAHASSEE FL 32312 eI -si-2p
e MGRM ] perete THE O change ] addition
NAME FRENCH, STEPHANIE RAME
SIRFETADORESS | 9000 BROKEN LANCE DR STRLE] ADDRI'SS
on-st-zp | TALEAHASSEE FL 32312 clry-st-ar
L O oelete [IE] [] change 3 Addition
NAVE HAME
SIREET ADDRESS STHEL] ADORESS
CIY-S1-hip ) CIY-51.7P .
THLE 3 Detote TIE [ change [ Acdition
HAME HAME
STHEED ADORESS SINEET ADDRESS
CINY-SI- 2P CliY-S1-7P
1ne [ patere ne [ Shange (] Accition
RAME NAME
SIREE | ADDRESS SIREETADDRE S5
cIry-SI-7IP cIrY-sl-2p
e 0 Detele i Dcange [ Adaition
NAME HAME
STREEF ADORESS SIREETADDRESS
CIFY-SE- 2P CIN-SI-2P

11. | heteby certify that tho informalion suppliad with this filing does not gualily lor the exemptlions containgd in Seclion 119, Florida Stalas. | furthor certity that the information
indicaled on this toport is Yue and accurate and thai my signature shall have the same logal effect as il made under cath; thal | am a managing mamber or manager of tha
limited liability compary or lha recoivat of lrusiee empowered to execule Lhis roport as roguirgd by Chaptor 608, Flerida Statutes.

.

SIGNATURE: M (SusAn Schagier> 3;50*527 5 ‘/foﬁ/SJ

=G Tupe ann m-moﬂmrgfnwmswaﬂfmmuﬁmmammawmnmnmams Oavatw Prant €




