2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name . . o XN -ﬁ"- FILED
CLEANING CONNECTION OF PENSACOLA, L.L.C. i&-ﬁi"""’

fl Jun 30,2008 08:00 AM
Secretary of State

DOCUMENT # L06000049619 *%

Principat Place of Business Mailing Address
1117 WATERQAKS TRAIL PO BOX 182
CANTONMENT, FL 32533 GONZALEZ, FL 32560
05062008 No Chg-LLC CR2ZEC83 (12/07}
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
56-2587147 Noit Applicable
5. Certificate of Status Desired O gz'ggq“;f:gﬁ‘m"

0. Nams and Address of Current Registered Agent

m\{?Evst?rE:gﬁs TRAIL DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tyoed or pratsd Aama of rigatensd sgent and tile 1l anphcabia. {NOTE: Ragaterad AQant SOnaiurs requr s whin rensatng) DATE

FILE NOW!II FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice,

9. MANAGING MEMBERS/MANAGERS

e MGR
N HAYES, DERAYE

STREET ADDRESS | 1117 WATEROAKS TRAIL
chv-51-27 | CANTONMENT, FL 32533 UOO000953451

e 05/30,/06-80002-028 138.75
RAME

STAEET ANDRESS
CITY-57-2P

TE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TmE

MAME

STREET ADDRESS
CITY-ST-2P

TILE
RAME
STREET ADDRESS
CiTy-81-2P I

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect es if made under oath; that | am & managing mernber or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: M HNovnga (E_ [Q(ﬂ [ DY

MGNATURE AND TYPED OR PRINTED NAME CE SIJMNG MANAGING m@ AUTHORIZED REPRESENTATIVE [ Daytime Phone ¥




