2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000063871

1. Entity Name

FIL F'D

COMMERCIAL CLEANING SOLUTIONS, LLC 07 -
AP
Principal Place of Business Mailing Address SECRE L—\ RY fe o
8386 FORDHAM LANE 8385 FORDHAM LANE TALLafip SSF VU L IATE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 BK £ F LGy RID A
TS oS [T KRGO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ 3 c[ O L 7 9\ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired [ Eei'ggt‘:?:‘;tb"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CUNNINGHAM, KEN
8386 FORDHAM LANE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicabla (NCTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 %1& Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGEé
IME MGRM CT oelete TITLE © [OcChange [ Addiion
NAME CUNNINGHAM, KEN NAME SO01015=230= ':1'3
STASET ADORESS | 8388 FORDHAM LANE STREET ADDRESS O5A07/07--01005—-007  #+50.00
CITY-ST-7P TALLAHASSEE, FL 32305 CITY-ST-2IF
TILE MGR O oelete THLE ’ [ Change [ Addltion
NAME SMITH, MICHAEL L NAME
STREET ADORESS | 8386 FORDHAM LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32305 CIy-S7-2IP
TITLE O pelete TILE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE J pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE 7 pefete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-5t-21p CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
¢ limited liability company or the receiver or b e em d to execu:e this report as required by Chapter 608, Florida Statutes.

(P Y-31-01

.
7‘ OF SlGMmAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone 8

SIGNATURE:

BIGNATURE AND




