2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #L07000052522

1. Entity Name

TEMEKA AYERS FRAMEING & CLEANING LL.C

Secretary of State

(05-01-2008 90155 001 ***555.00

Principat Place cof Business

1233 CHEE LANE
TALLAHASSEE, FL 32304

Mailing Adcress
1233 CHEE LANE

TALLAHASSEE, FL 32304

SMHHTENI K

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

2320 Arqoum:\(jr._\ib_.

Suite. ApL. #, eic. Suite, Apt, #, elc.

R VAT

CR2ZE083 (12/06)

. 04302008 Chg-LLC

Tal\a\ne §5¢e, ﬂwdﬁu

City & State City & State 4. FEl Number Applied For
I Not Applicable
" ‘E v L

Zp Couniry “ip Gountry 5. Cerlificale of Status Desired [} $5.00 Additional

[aHVRA heo Fea Required

6. Name and Address of Current Registered Agent 7. Rame and Address of Naw Registered Agent
N,

AYERS, TEMEKA
1233 CHEE LANE
TALLAHASSEE, FL 32304

me
NERS. YemeMop,

StreeftAddress (P.0. quNumber is Not Acceptable)

LYY VO&\DM\‘L Mo 8
ATV TY ﬁ\@ BABLY
City Zip Code

FL

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

the obligations of registered agent.

Joeea Mo W Ow

SIGNATURE

Siynaure, typed or pnnted name of regisiered agont and ulle it applifjanie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.78

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

INLE MGR O Delete TITLE hange [ Addilion
NAME AYERS, TEMEKA HaME AYeRs . Termoha,

SIRELT ADDRESS | 1233 CHEE LANE STREET ADDRESS 330 A"v\cf\o.u} PV

City-ST-7ip TALLAHASSEE, FL 32304 C-ST-IP Ia\\avacc e, ;\DQ\A(L A3\

nLE 3 Delete THLE (I Chenge [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P ‘

1L O Delete TILE ] Change [ Adtition
HAME NAME

STREET ADCRESS STREFT ADDRESS

CITY-ST- 1P CITY-ST-2IP

it O] Delete TiTLE [ change [ Addition
PaME NAME

STAEET ACDRESS STREET ADORESS

CITY-31-21P CITY-S1-2iP

TILE [ Dalete TME [Jchange  [J Addition
ARE NAME

SIREET ADDRESS STAEET ADDRESS

CRY-s1-2p CITY-ST-2F

T O palere TITLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2IP

1. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
ingicated an thig report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited hiability company or the receivar of irustee empowerad lo execute this repcrt as required by Chapter 608, Florida Statutes.

Ko

SIGNATURE:

4-8p -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'ANAGING MEMBER, MANAGER, OR AUTHORLZIED REPRESENTATIVE

Date Daytlime Prone #




