2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

Y DOCUMENT # LO7000000675

1. Entity Name

" JUDITH HARTLEY JANITORIAL, LLC

Principal Place of Business

1705 CREST LANE
MOLINO FL 32577

Mailing Address

1705 CREST LANE
MOLINO FL 32577

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90079 022 ***138.75

T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
(16 s /1705
" Suite, Apl #. elc. Suite, Apt. i;l‘ etc. 15t MOORE CR2E083 (10/07)
(PseT b éiééﬁfl. NS
uty & Siate ;}1}7& Sta L 4. 'FEI Numier Applied For
Mﬂ/f s / '“L’L / I /_ / 3 &7 q 75/? Not Applicatie
Zip Corantry Zig QUi . . $5.00 additional
. ' 6. Certificate of Status Desired O '
3257 7 Fscamlin | 325 77 ésazmé; /4 T Fee Requirsa

"6. Name and Address ot Currani Reglstered Agent

7. Nama and Address of New Registered Agent

HARTLEY, JUDITH
1705 CREST LANE
MOLINQ FL 32577

Name

Street Address (P.0). Bax Number is Not Accepiable)

Cily

FL l Zip Cede -

8. The'above namg
the obligatiops™of regisiered agent.

i /‘7/

SIGMNATURE

mlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'%\lbi‘jpt‘d)\d'\:d(!ﬁ' sterad agzn®Bag i

teAfanp:

DATE

limitad liab#izy

SIGNATURE:

BIGNATURE

D TYPED OR PRINTEDR NA

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR [ pelete TITLE [ Change [ Addition
HAME HARTLEY, JUDITH . NAME

STREET ADORESS [1705 CREST LANE STREET ADDRESS

ciy-sT-2F  {MOLINO FL 32577 QITY-ST-2P

TILE 3 Delete THLE [ Changs [} Aaditicn
HAME NAME

GTREET ADDRESS STREET ADDRESS

Ciry-ST-21P CIY-S1-2P

HILE [ Delete [liLE [JChange [ Addition
NAME ™ T - - T At T - - - N

STREET ADDRESS STREET AUDRESS

GiTY-5T7-2P Chy-S5-2p

HITLE [ netete TITLE O Change [ Acdition
NAML NAME

STHEET ADDRESE STREET SBORESS

(ITy-31-7IP CITY- ST 2P

TE O pelste THLE {1 Crange [ Addition
HAWE, NAME

STREET ADURLSS STREET ADDRESS

CITy-ST-2P CITY-57-7iP

TME O pelete TiTiE ] Change  [] Additios
NAKE NAME

STREET ADDRESS STREET 4DDRESS

Cry-si-20 Gy -57-2

11. 1 hereby certify that the information suppiied wiln this filing doas not quality for the exeniptions contained in Section 119, Florida Staistes. | turlher certify that the information

indicated on this report is true and accurale and that my signalure shall have the same legal eftect as it made under cath: that | am a managing member or manager of the
company or the receiver of ruslee empowered 10 execlie this report as required by Chapter 608, Flurida Statules.

QF SIGNING MANAGIMSMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Crater Baytira Pive d




