2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # L07000059053

1. Entity Name
JOHN HOLT & SON CLEANING SERVICE LLC

ecretary of State

04-29-2008 90029 016 ***143.75

Principal Place of Business

3714 ROCKBROOK DR. APT. A
TALLAHASSEE, FL_3231]

Mailing Address

TALLAHASSEE, FL 32311

3714 ROCKBROOK DR. APT. A

3. Meiling Address

SAME

2. Pn’r&aa] Place of Business - No P.O. Box #

ML

RN R -

Suite, Apt. #, etc. Suite, Apt. #, efc.

01232008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, Number Applied For
/5‘%005 '7 5‘& Not Applicable
Zip Country Zip Country . ” . 5.00 Additional
5. Certificate of Status Desired (= Fsee Required
8. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, JOHN SHNE

3714 ROCKBROOK DR. APT. A
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am famisiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agert and bile { appicable,

{NOTE: Regisisved Agent signature requred whan renglatng)

FILE NOWL FEE I8 $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of Stato

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
. TME MGR 1 elete TILE [ Change ] Addition
MAME HOLT, JOHN NAME
STREET ADDRESS | 3714 ROCKBROOK DR, APT. A STREET ADDRESS ) o
oT-5T-2P | TALLAHASSEE, FL 32311 Y- §T-2P g W(‘j
MLE [ Delete e " O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P CITY-ST-ZP e e v e e baie Gmrms ek amn Arn pmm b e oEd
e [ Detete e [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-57-2P
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
MNrLe O oelete TNLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE O patete me cnr e me s wpe mmes e poe mum o [1-ChaN0RS e E] Addition
NAME -~ ° 7" NAME ’ :
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue 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 réceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

6£ #@H/ B 759/%

- 1508 FSOSUSLOTT

SIGNATURE: ~

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phane #




