FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L.06000040907 Secretary of State
05-03-2007 90256 010 ****50.00

1. Entity Name
CHARLENE HAHN CLEANING SERVICE LLC

Principal Place of Business Mailing Address
5759 WINDOVER CIRCLE 5759 WINDOVER CIRCLE
MILTON, FL 32583 MILTON, FL 32583
G P O O T
ipe of Business - No P.O. # ‘ing’ ress :
2605 Young o0och Lnldly 05 Uptr 1aria vod LA
Suite, Apt. #, efc. J Suite, Apt. ¥eic. (/S 04162007  Chg-LLC CR2E083 (12/08)
Cily & Siate City & Stpte 4._FEI Number Agppiied For
(gaionment FéLS . ()/m:fof’)ménVL EFL 342 013777 Not Applicable
P Country £=5CG mPig._ Tp Country : 5.00 Aqa
3;5,33 2 ‘M3ﬁ5'33 [E5Carnbrcn_| S Coriicats of Siatus Desired o guﬂaql':f:éw
6. Nams and Addross of Current Reglsterad Agent T. Name and Address of New Registsred Agont
Name

CARR, CHARLENE

5759 WINDOVER CIRCLE Street Address (P.O. Box Nurmber is Not Acceptable}

MILTON, FL 32583

City FL LZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,_ and accept
the obtigations of registered agent.

SIGNATURE
Sighra_ typéd Or priisd rarne of ragratored agent and tte if appiceDis. [NOTE: Ragistered Ageck nocppred whv ) DATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TE MGR [T petste TLE [ Change  [7] Addition
NAME HAHN, CHARLENE NAME
STREEYADDRESS | 5759 WINDOVER CIRCLE STRELT ADORESS
omY-$t-2P MILTON, FL 32583 CITY-ST-2P
TME MGR [ Detete TME [ Change 3 Aadition
NANE HAHN, STEVEN G NAME
STREETADORESS | 5759 WINDOVER CIRCLE STREET ADDRESS
CrY-57-2P MILTON, FL 32583 Gry-S1-2P
TILE 1 Detete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- §7-2P
TLE [ petete TIE [JChange  [7] Adetion
NAME NAVE
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIY-ST-ZP
TME [ petete TIME [ Change [ Acdtien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP cay-sT-ap
TE {7 Delete TLE [ change [ Addttion
STREET ADDRESS . STREET ADDRESS
oY-S1-2P CITY-5¢-2P ]

" hqreby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes: | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
limitect liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE ﬁ MMJM 7%/

.
TURE AND TYPED OR PRONTED MAME OF a [+ .} REPRESENTATIVE Dt Daytme Phone ¥




