-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000033883
1. Entity Name 07APR 30 AH
CRUTCHFIELD'S CLEANING LLC 8: Sy
SE,CXfJ /{A RY OF sare
iS5 C L' A
Principal Place of Business Mailing Address BK »F L CR fD 'x
4 SHEPHERDWOOD ROAD 4 SHEPHERDWOOD ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T o ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
" [not Appticable
Zip Country Z Country 5. Certificate of Status Desired O ?eiggq l‘:"_’:c;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRUTCHFIELD, HEATHER
4 SHEPHERDWOOD ROAD Street Address (P.CQ. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and lide il applicabla. {NOTE: Registered Agen! signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. _ ADDI'I:IONS.’CHANGES.
TITLE MGRM /[Z‘}e!ete TIMLE K [Jchange [ Addition
NAME DAVIS, AMANDA NAME 1001015291 4 1
STREET ADDRESS | 105 PROVO PLACE STREET ADDRESS D5A0707--01003--011  =#50.00
CITy-ST-217 CRAWFORDVILLE, FL 32327 { CITy-51-2IP
THLE MGRM " Delete TITLE O] Change [ Adition
HAME POLLOCK, LISA NAME
STREET ADDAESS | 105 PROVO PLACE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CY-5T-2IPF
IME MCGR [ petete TITLE [ change [ Acdition
NAME CRUTCHFIELD, HEATHER NAME
STREET ADDRESS | 4 SHEPHERDWOOD ROAD STREET ADDRESS
GiTyY-S1-7IP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . CITY-ST-2ZP
TILE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2iP
THILE L3 Delete TiLE O ctange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
“or-st-zp CITY-57-2P

1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reperl is ttugfand accurate that my signature shall have the same legal effegl as if made under oath; that { am a managing member or manager of the

limited liability company or th receiver or 1pdst aﬁared lofxecute is repol require Chapter 608, Fiorida Statutes.

SIGNATURE: - 30 07 Q20 H2o?

SIGNATUR{AN#TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER OR AUTHORIZED REPRESENTATIVE Daytsme Phone #

I




