4

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 23,2008 08:00 AN

DOCUMENT # L06000091984 - g RS A
1. ety Name o0, 3 Secretary of State
FAITHFUL HOME CLEANING LLC Bl —"-:-‘3
Principal Place of Business Mailing Address
6134 LEEMOORERD . 6134 LEE MOORE RD
IACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
04202008No Chg-LLC CR2EDB3 (12/07)
D 0 N OT WRETE i N TH is S PAC E 4. FEINumber Applied For
13-4341746 Not Applicasie
5. Certificate of Status Desired  [1 gase-ggqﬁd_f’jﬁ""a'

6. Name and Address of Current Registerad Agent

$134 1 BE MOORE RD DO NOT WRITE
JACKSONVILLE, FL 32234 iN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE l )M)WMQ \‘\UL«DQ{S/\ é,é -H/ - 300 ?

Signuiute. typod of ponted nama of ragisiered agant snd ulle f zpEicabls. (NOTE: Ragistsied Agent signature leaured when remstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TiTLE MGR
NAME HUDSON, VIVIAN P
STREET ADDRESS | 6134 LEE MOORE RD

CITY-§T-2IP JACKSONV“.LE, FL 32234 .. . I -”-”:"-lﬂql ‘;.q_li'_"l'

me ' e/ flib."UB—-u'E%LiLll' =017 138,75
NAME

STREET ADDRESS
CTY-ST-2IP

TTLE
NAME

ot DO NOT WRITE

TTLE iN TH!S SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-20P

TME

NAME

STREET ADDRESS
CITY-53-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: (¢ /iai P N\ 2 Qoo Y -] DY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayume Phone 4




