2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000070744
1. Entity Name Fl L E D
P.B. CLEANING SERVICE LLC 08
JUL =1 AH”: 15
Principal Placs of Business Mailing Address Rt “ ;‘" ‘r
2500 8. VISTA RISE P.0. BOX 21024 TALLANIAS S§SE EOI;LS IATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316 LOF !DA
B A B CHArmR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Egggq ::E:I“;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BROWN, PATRICIA A
2500 B. VISTA RISE Streat Address {P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304
City FL | Zip Coda

8. The abova named enlily submils this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registered agent arxd tile if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE D Change [ Addition
NAME BROWN, PATRICIA NAME SOc ] =g
STREES ADORESS | 2500 B. VISTA RISE STREET ADDRESS 1 l»"ﬁ'l“”]é} = l"’j pl j3 Il:'
' 17715 THIR5—-005 " ##[38. 75
CITY-S1-2IP TALLAHASSEE, FL 32304 CIyY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] eteta e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2IP
TITLE ] Detete TMMLE (O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TimLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2IF; CITY-51-21P

11. [ hereby certify that the information supplied with this filing dpes
indicated on this rg)

alify lor the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
al have the same legal effect as it made undar oath: that | am a man ging member or manager of the

SIGNATUR e AP 0”7/7 Zﬂpy

w76 OR PRINTED MAME OF SIGNING LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




