/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O6000076719

1. Enlity Name
QUALITY FIRST CLEANING SERVICE, LLC

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90185 010 ****50.00

Principal Place ¢f Businoss

% GEQRG!A LOFTON
135 RICHARDSCN LANE, APT. 304
MELROSE FL 32666

Mailing Addrass
% GEQRGIA LOFTON

MELROSE FL 32666

135 RICHARDSON LANE, APT. 304

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing I-\_a:iclros’sj
Geera i Le€lon V35 K 1< ha rc\b'c.n Lane.
Suilo, Apl. #edic. Suite, Gl 4, eic. 1st MOORE CR2E083 (10/06)
204
City & Stale Cily & Stale . 4, FEI Numbaor Applied For
Melrose, Lo MielveSe | L 7L/ 3,82 /73r Mot Applicable
Zip Country Zip Counlr $5_00 Additionat
3L o PL\* NG M 3l lo o y\_nq 1 5. Cerlificale of Stalus Desired O Fon Requiret; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Georonew Lofton

LOFTON, GEORGIA ..
135 RICHARDSON LANE, APT. 304

Aadiess (r.O. E0a Mumiier is Mol Avceplable)

5 BPrchardsen Leane APT 3CA

u\(%

MELROSE FL 32666

.

FL

v Melrese

EYARNP

8. The above named entity submits lhIS statemen[ for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.’

me,d/t/&,-

SIGNATURE
Signalure, lypud of anhiey nq;d\egwsmrc%m engfle # applicatle. {NCTE. Remrsterea Agent signature reqL.raa when renstatngh CATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TLE MGR [J pelete TTLE O change [ Addition
NAME LOFTON, GECRGIA NAME
STREET ADDAESS | 135 RICHARDSON LANE, APT. 304 SIRLE [ ADDFESS
CITY-ST-21P MELROSE FL 32666 CITY - $1- 2P
L MGRM [T petete e O change [ Audition
NAME MACE, TIFFANY NAMF
STREET ADDRESS | 202 NE 132ND TERRACE STRFETADPRFSS
CIFY-S7-/IP GAINESVILLE FL 32666 CHY-ST-2IP
HILE O oelete TITLE [ Change [ Addilion
NAME NAME
i SIRCET ADDALSS STRECT ADDRESS
| CITY-ST-2e L CATY ST 7F.
TILE O peleie ILE [ thange ] Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2Ip CITY-SI-ZIP
TiTLE [ Detete TITLE T change £ Addilion
MAME NAME
SIREET ADDRESS STRELT ADDRESS
Ciry-si-2IP CITY-sI-2IP
HINLE [ petete 1ME [ Change [ Addition
MNAME NAME
SIREET ADDRESS SIREET ADORESS
CITY - S1-71P CITY-s1-21P
11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily lhat the infermalien

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recoiver or trustee empowored lo execute this roport as required by Chapler 608, Florida Stalutes,

Heonsear Lopton

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAMEDF siGhiNG MAMGGING SEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Cayhrng Phong ¥




