2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L06000084040

1. Enlity Namo

CHURCHILL SQUARE CLEANERS, LLC

frincipal Place of Businoss

605 N.E. FIRST STREET SUITE E
GAINESVILLE FL 32601

Maikng Add{es’s' Tl .

605 NLE, FIRST STREET SUITEE
GAINESVILLE FL 32601

2. Principal Placo ol Business - No PO Box #

3. Mailing Addross

FILED
Mar 06, 2007 8:00 am
Secretary of State

02-08-2007 90144 021 ****50.00

L I AR

Suile, Apl. #, olc. Suile. ApL. #, 6iC. EaaE eBagssa
City & Stale Ciiy & Siale 4. FEI Numpaf . |- |Appliod For
Nl Applicable
e County 20 Country 5. Cerliicaw of Slaws Desired O §5.00 Additianal
Fea Requred

6. Name and Address of Current Registerad Agant

7. Name and Add:

of New Registsred Agent

BOONE, SAM W JR.
605 N.E. FIRST STREET SUITE E
GAINESVILLE FL 32601

Name

Strocl Adaress (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abowve named onlily submits 1his stalement for the purpase of changing its registored olfice or regisiarod agent, or both, in the State of Florida. | am famikar with, and aceepl

the obligations ol regislorad agont.

SIGNATURE
Siguisture, typwnd O DG Nt Ol tegSINIRU OO ANG il d apphcanle. (NOTE: Regeivied Aguit Sxgniuig reQuerd Wil IEnsisng) DATE
FILE NOWUI FEE IS $50.00
Make Check Payablo to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
e MGAR 3 pelere me [ crange (] Addition
ML JENNINGS, JOHN JR. N
SIREE) ADORESS | 316 N. MAIN STREET SIALLT ADORESS
Cny-ST-2P ) GAINESVILLE FL 32601 vy St 2P
WiE 0 ockese me Ochange  [J Accttion
NAVE NAME
SIRLF | ADDRI 55 STREETADDHESS
ciny S1-2p ciy-51-20
BLE [ Detete i, O] Chapge  [T] Aaiton
WAME NAME
STREET ADDRESS STREE P ADOFESS
oy St 2P ury-si-ap
ne T Daae e 0 Chaimge ] Adiion |-
NAME NAME
SIRES T ADDRESS SIREET ADORESS
ciry- St 2P oty si-e
T 7 Deteie TME O Change [ Aadirion
RAME HAME
STREE ] ADORESS SIREMIADDRESS
ciy-si- 2P CIly-51-2P
e O peate 1T T change [ Addition
NAML NAME
SIREE! ADDRESS SIRIFT ADDRESS
CiTY-81- P LIS

11. 1 hereby cortily thal the inlormation supplied with this liling does not guality lor tha exemplons contained in Seclion 119, Florida Statulgs. | further cartity thal the information
indicatcd on this teport is lua and accuralo and thal my signature shall have Iha samae legal effacl as if made under calh; thal | am a managing member or managar of the
- limited liability compary or [0 recaiver or rysloco empowered 1o execuio this report as roquired by Chaplor 508, Florida Siatules.

A

| siGNATURE: __CIN

SIGNATUI

| - By <4
Daio

:-t t. 3L -ZTe =S

o i
A M Ll PEHNAME OF
RE AN D Ok P Ringhwd e o s

Wm MEMBER MANAGER, OR AUTHORIZED REPRESENTA TIVE

Caykizg Puie 4 S—ﬂ 05

Ll

—

=



