2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000002919 =L ED
1. Entity Name : ,
MCCLQUD CLEANING LLC .
08 FEB -5 PM 1: 00
Principal Place of Business Mailing Address S L. G lh Y G rF L{‘]E} ﬁA
813 JETTY AVE P.0. BOX 20374 $  TALLAHASSEE
QUINCY, FL 32351 TALLAHASSEE, FL 32316-0374
S TS| IR RIIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06?
City & State City & State 4, FE| Number N ;\pplied For
. 56'— 2 6 3 2( ?3 7 Tiot Applicable
e Country “p Country 5. Certificate of Status Desired :E: fg'ggq al\i:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
MUNDOMA, CLAUDIUS
813 JETTY AVE Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name ol registered agent and uitle it applicabie. (NCTE: Registered Agent signatire required when reinsiating} DATE

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 ] Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/CHANGES
e MGR I pelete TITLE ME R O Changz (5 Adsition
NAME MUNDOMA, CLAUDIUS : NAME KEVIN LLEWS
STREET ADDRESS | 813 JETTY AVE STREETADDAESS | 2100 A palacinen PxuY | Lidge Wood M-?E
cm-sT-2F | QUINCY, FL 32351 crv-st-z¢ ) Tallalhossen [, Fo 3230 |
TITLE _ [ Delete e M God A, RChange [ Adition
NAME NAME MUHDDMA LD Vg
STREET ADORESS sTReeT ADDRESS | B3 Sz}‘bj five .
CITY-5T-2IP CITY-S7-2IP G.L)(-VLLM ';‘:‘_ A A 3=3 _
TILE " O elete TITLE = O Change ' Adition
NAME NAME ‘_|:||;:|__11 15 ?{4._41 1
SIREET ADDRESS STREET ADDRESS 2/ 19/ 0E8~-01045--005 i+ 14 3.7
CiTy-§1-209 CITY-S1-2P
TITLE {J Delete THILE [0 Change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2P
TITLE 2 Delete TITLE [ Change [ Additian
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-§1-2P
TITLE O3 elete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-$1-2P

11. | hereby cenify that the infarmation supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: df L 2los|og  8o-ap0-6ssc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dﬂb . DaytmePhona ¥




