2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # L06000073797 Secretary of State
1. Entity Name 10 ke ok ok ok
MAID TO GLEAN, LLC 01-29-2007 90138 050 50.00
Principai Place of Business Mailing Address
5120 BAYQU BLVD STE 4 5120 BAYOU BLVD STE 4
PENSACOLA, FL 32503 PENSACOLA, FL 32503 60009775
TSP G KRR AN A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . . Applied For
90 " 5- 9’ ‘9 .? Q oo 9 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'ggq l’:f:;“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SCHILDROTH, CHARLES J
5120 BAYOU BLVD STE 4 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City F L 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 obligations of registered agent.

{SIGNATURE
. Signature, typed or printad name of ragisterad sgent and tite if applicable. (NOTE: Ragistersd Agent signature raguired whan rainsiating) DATE
T
v Filing Fee is $50.00 Make check payable to
‘ Due by May 1, 2007 Florida Department of State
+9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
LHTLF_ MGRM [ petete TMLE [ change  [J Addition
" NAME SCHILDROTH, CHARLES ¢ NAME
STREET ADDRESS | 5120 BAYOU BLVD STE 4 STREET ADBRESS
CITY-ST-TP PENSACOLA, FL 32503 GHY-ST-2IP
THLE MGRM O Delete THLE [ change [ Addition
NAME MARTELLI, JENNIFER L NAME
STREET ADBRESS | 5120 BAYOU BLVD STE 4 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-$T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TIE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE (1 Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information: supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liabifity company or the receiver opfruglegrempowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : %Jﬁa«/ﬂfﬁ/[_/{ ZQ,A FIe 977-7/76

SIGNATY b TYPED OR PRINTED NAME OF SIGN% MANAG Y MEMBER, MANAGER. OR AUTHORIZED REPRESE)&AW Oaytimg Phong
¥




