FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000052487 03-31-2008 90268 033 ***138.75
1. Entity Name
HESS CARPET AND TILE CLEANING OF NW FLORIDA,
LLC
Principal Place of Business Mailing Address
31 MANOR DRIVE 31 MANGR DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 02282008 Chg-LLC CRZ2EO083 (12/06)
City & State City & State 4, FEI Number 7 Applied For
A o qug / b Not Applicable
i 1 Zi Count i
_le Country P auatry 5. Cerlificate of Status Desired || $5.00 Additional
-— —— N - - — e N oo T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HESS, GEORGE W
31 MANOR DRIVE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32507
City FL | Zip Code
8. The above named entity subrmits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the abligations of registered agent.
SIGNATURE
Signature, typed or prinled name ol regislereu agent and Gitle Il applicable. {NQTE: Regisiered Agan signature required when rensiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. f MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE - | MGRM O pelete TE [ Change [ Addition
MAME HESS, GEORGE W NAME
STREET AODRESS | 31 MANOR DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32507 CITY-ST-ZIF
TITLE T Celete TITLE [ Change [ addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CIy-ST-2iF - - - — _— - CirY-ST-21F —
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
WITLE [ Detete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2IP ) - CITY-S7-2IP
TITLE ) . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITy-s1-21P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-81-2P
11. | hereby cerlify that he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 {urther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee emppwered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L Wetapl 5 S 5// 7/0‘_)’/
SIGNATURE AND TYPED OR WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale / Daytme Fhone #




