2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Mar 27,2007 8:00 am

DOCUMENT # L06000075533
teorhe Secretary of State
WHITE GLOVE CLEANING SERVICE, LLC 03-27-2007 90206 021 ****50.00
Principal Place of Businoss Mailing Address
310 LOBLOLLY BAY DRIVE P. 0. BOX 1638
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, elc. . Suile, Apl. #, cic 1st MOORE CR2E082 (10/06)
Cily & Stala City & Slate 4. FEI Number Applied For
I -5290 ¥ Y & Not Applicable
a0 Country Zip Country 5. Cerlilicate of Sialus Desired O ?i‘ggl';?:;iona'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

™ Wande Kébed<

KEBEDE, ASFAW
310 LOBLOLLY BAY DRIVE e At “Q“ %°° S e

SANTA ROSA BEACH FL 32458
Sandla ?_asa "Bmo{\ F<
Cily - FL ’ Zip Code .S(?

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1am famlllar wuh. and accepl

the obligations of registered agent, M .%
SIGNATURE M '% /(2 ¥ P—

Swgnature, lyned ot printec narme ¢ registeres agent and ke d annlhcable. {NCTE. Regsierea Agent signalure requrred wrenfanstanng) OATE

FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES

T1LE MGRM 1 Detete TTLE [ change [ Addition
NAME KEBEDE, ASFAW NAME

SIRLEI ADDRESS | 310 LOBLOLLY-BAY DRIVE STREE [ ADDHESS

CIV-SI-2P | SANTA ROSA BEACH FL 32459 CITY-S1- 2P

TiIE MGRM O Delele TME [J change [ Addition
NAME KEBEDE, WANDA NAME

SIREET ADDRESS | 310 LORBLOLLY BAY DRIVE STREET ADDRESS

CIY-SI-ZIP | SANTA ROSA BEACH FL 32459 cire-st Jp

fif13 3 Delete TITLE [C] change ] Addition
NAMF NAME

STREET ADDRESS STRIETADDRISS | =~ -
CITY-ST-2IP CITY-ST-21P

niie O Delete e 71 change [ Addition
HAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

THLE [ pelete THLE [J change  [] Addilion
NAME NAME

SIREE] ADDRESS STREE] ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelete e [] Change [ Adaition
NAMI NAME

STRLET ADDRESS STREET ADDRESS

GilY-81-21P CITY -81-2IP

1. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contaired in Section 119, Florida Siatutes. ! further cerlify thal the information
indicated on this repert is Irue and accurate and that my signature shalt have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited {iability company or the receiver or rustee empowered to execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: %/ W % g2 ﬁ‘é«/( 3/2/{) ssv 32Y-YYS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Qate Caytre Phone #




