2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120395

1. Entity Name
A & R CLEANING SERVICES, LLC

Principal Place ol' Businass
204 SUE FOREMAN ROAD
DEFUNIAK SPRINGS, FL 32433  US

Mailing Address

204 SUE FOREMAN ROAD
DEFUNIAK SPRINGS, FL 32433  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apt. #, eic.

-LED

07SEP 14 PM 3:21

L

08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINu . : Applied For
/?Z?BSO 73"/ Not Applicable
e Country Zp Country 5. Certificate of Status Desirsd B Eg-ggmm“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENYON, ALLEN R
204 SUE FOREMAN ROAD Street Address (P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS,, FL 32433
City FL | Zip Code

8. Tha above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreturs, typed or printad name of regestenact agent and itk if applicabla (NOTE: Agent recuirad when DATE
- Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. . MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES
HILE MGR 3 Detete d e O change [ Addition
NAME "KENYON, ALLEN R " NAME et A 1 A
STREET ADDRESS | 204 SUE FOREMAN RO. STREET ADDRESS A9 /2] AT R =11 D walE (i)
CTY-S1-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP ikt L
TALE MGR O3 Detete THE [Jchange [ Addition
NAME KENYON, RUBY M NAME
STREET ADDRESS | 204 SUE FOREMAN ROAD STREET ADDRESS
Cary-S¥-2P DEFUNIAK SPRINGS, FL 32433 GITY-S51-21P
me (3 Detete TME i Ctange [ Addition
NAME NAME
STREEY ADDRESS | — STREET ADDRESS
CITY-5T-2IP CIfY-S1-2P
TME [ pelete TIME O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP &OY-ST-21P
TTLE O Detete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F* CITY-51-2P
me - 1 Dekte e O Crange [ Addition
NAME € NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liabifity compariy of the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Stalutes.

s A

&S -gel-2395

mmnmmwwﬂ‘%m,mmm‘ﬂmﬂm

Dt Oarytares Prons #

//
SIGNATURE: MM ) Z/\N
P




