2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000078876
1. Entity Nama
T'S EXTREME ‘CLEANING LLC

Principal Place of Business
204 CRAIG DR.
TALLAHASSEE, FL 32310

Mailing Address
204 CRAIG DR.

TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90183 041 ***144.00

AR IR TR RO E a0k o

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01192008  Chg-LLC CR2E083 (12/06)
City & State Cy & Stte 4. FEI Number Applied For
837-0¥.09.333 Not Applicatie
Zp ) Country &p Counbry 5. Certificate of Status Desived v ?2 -00° Aaditonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name '

BLACKBURN, TAMMY
204 CRAIG DR,
TALLAHASSEE, FL 32310

1

Stiest Address (P.O. Box Number is Not Acceplabla)

City

FL | 70

B mmmmmmmmmbﬁwmdeQnsregusteredoiﬁcaotregmaradagem of both, in the State of Florida. | am familiar with, and accept

theobﬁgabmsdreg:stmadﬂgem

SIGNATURE '
- mmwummuwmmudm

(NCTE: Regisiorsd AGand sigraiure mquired whan neinciating) DATE
FILE:NOWII FEE I3 $138.75 Make check payzsbie to
4, 2008 Foe will bo $538.75 Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Deete TIMLE [ Change ] Addition
NAME BLACKBURN, TAMMY WAME

STREET ADDRESS | 204 CRAIG DR. STREET ADDRESS

CiTY-ST-TP TALLAHASSEE, FL 32310 CITy-ST-7IP

TIME 3 Derete TME D crange [ Addition
RAME NAME

$TREET ADORESS. STREET ADDRESS

CITY-ST-2P CiTy-51-21P

THLE [ Deletn THE . [Jcange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST- 7P

TME 3 Dewete e Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TmE 7 Detete TmE Doange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

WE 7S e e [ Detete TME Dlcrange [ Aodition
RAME NAME

Y-S0 |- CITY-51-2P

1. | hereby certify that the information supphed with this filing does nat quatity for the examptions contained in Chapter 119, Florda Statutes, | further certify that the information
Mcatadmthnsrapor!|smarﬂmataandnmnty&gnamasmnhavamemlegalaﬂauastadgo%rdaoam that | am a managing member or manager of the

Imuedliabilyommuumreoewarotmstae Wmmmmmd
SIGNATURE: @j@a/u/un

3//7/&7 547-7/9))

ATIVE Ihﬁmml




