2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06b600032910 S, Apr 24,2008 08:00 AM
1. Ernly Name ) Secretary of State
SUSAN SCHAFFER CLEANING & SERVICE LLC e
V‘\.% Wt 1=
Principal Place of Businass : Mailing Address
9000 BROKEN LANCE DR 9000 BROKEN LANCE DR
T
2. Principal Piace of Business - No £.0. Box # 3. Mailling Address
Suile, ApL 4, e, Suite, Apt #. elc 1st MOORE CR2E083 (10/07)
City & State Crty & State 4, FE| Numoer Applhed For
13-4348013 Not Applicacle
Zip Country Zip Country 5. Cerlifcate of Staws Desied [ gi.ggﬁ:f;étional
6. Name and Addreas of Current Registered Agant 7. Nama and Address of New Reglsiered Agent
Name
ggc%AgRFSQE?QUEAASCE DR Street Address (P.O. Box Numbar is Not Accepiable)
TALLAHASSEE FL 32312
City FL Zip Code

B. The above named entity subrrits thic statement for the purpose of changing fis registered office or registered agent, or patn, in the State of Florrda. | am familiar with, and acceot
the obligations of regustered agent.

SIGNATLIRE
Sigralure. typed of ohnec namo o rog steved agont 0 e f sopicabo {NDTE Agyiclersa Agert s RLTe regairesd when rensating) DATE
{UDU@DDE}E!;IEES )
05/14/08-30037-017 138,75
9. 0. ADDITIONG f CHANGES
TILE MGRM ] Delee HE change [ Acdition
NAMF SCHAFFER, SUSAN V NAME
STREET ADDRESS (9000 BROKEN LANCE DR STREET ACDRESS
CIry-57-2IP TALLAHASSEE FL 32312 QIry-ST-2iP
il MGRM [ Detete TifiE [ Change [ Addition
NAME FRENCH, STEPHANIE NAME
STREET ADIAESS [SO00 BROKEN LANCE DR STREET ADDRESS
CiTY-§T-7% TALLAHASSEE FL 32312 CITy-5t-2ip
TILE [ Delete TALE [ crange [ Addirion
HAWE - o ‘NAME -
STREET ADDAESS STREET ALDRESS
CiTY-8T-719 CITY-51-2P
TME ‘ 3 Delete TITLE [ change 7 Addmon
NAME HAME
STREET ABDRESS . SIREET AUDFESS
CITy-87-21P CITY-5i-2p
TILE [ elete TILE 1 Change [ Additice ‘
HAK NAME
STRLET ADUMESS STRELT AUDRESS ‘
CITY-ST-21p CITY-57-ZP
TTE 1 Delete TILE [ Change  [] Addition ‘
NAME NAME
STREET ADDAESS STREET ADDRESS
orry-51-1p CiTY-5T-Zp

1. | hersby certify thal the information supplied with this filing doas not qualdy for the exemptions containad in Section 119, Florida Stawtes. | further certify that the information
indicated on [his report is rue and accurate and thai my signature shall have the same legal eflect as it made unde: catn: thal | am a managing member or manager of the
limiled fiability company or the racewer or rusles empowerad 1o execule this report as required by Chapter 608, Fiorida Stalules.

_ Hosfo &

1GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE {an Gaylrea Prorc #

SIGNATURE:

SIGNATUR

KD TYPED OR PRINTED NAME O




