2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000094947

1. Ectily Name

COUNTRY GIRLS CLEANING L.L.C.

Principal Prace of Businass

2880 HARVEST ROAD
JAY FL 32585

tailing Address

2880 HARVEST ROAD
JAY FL 32565

2. Priinc:pat Place of Busingss - Mo PO Bos

3. Maibng Address

Suile, Apl. #. el

Sune, Apt. #, elc.

FILED
Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90225 048 ***138.75

R e

18t MOORE CR2E083 (10/07)

Cily & Staw City & Staie Applied Fol
¥

Not Applicatle

PR Nl%ﬁol—{g q,-ng

Zip Cor ip Courity it g . $5.00 additional
5. Ceriiicate of Staws Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HICKS-ANGELA — —

Tireat Addrees (PO Box Numbesr is Not Accepianie;

2880 HARVEST ROAD

JAY FL 32565

City Zip Code

FL

8. The above named entity subrmits 1his staternans for the purpose o changing i registered office or regisiered agent, or both, i the State of Florids.
the abligations ol registered aget.

| am famiiiar with, and accept

SIGNATURE
Sagoaiiad, tyoeth Ot Drred AR O 1ong 810 AQERL NG T the o apitky (NOTE Ragoterall Al 8000 et @k 10 DaTE
" . . FILENOW!! FEE IS §138.75, |
.+ AfterMay 1,.2008, Fee Will Be $538.75¢
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
HLE MGRM T Dtz TLE O change [ Adgitian
HERE HICKS, ANGELA KAME
STREET ADDRESS | 2880 HARVEST ROAD STREET ALDRESS
Giry-gr-2Ip JAY FL 32585 TIT-3T- 2P
niE O Detete TiiE [Mchange [T Additien
HARE KR
SIREET ADNATSS STRELT ALDRESS
CITY- ST-2Ip LY. 81-2iF
ILE [ Delete tiiik [ Change ] Adddition
ML — — ——— N e [ D —_— —_
STREET ADDAESS STEEET ALDRESS
Y- S1-21P CITY-S1-2i0
TMLE [ Delete Tirig [7] Change 7] Aodition
HARL HAME
SIREET ADDALSS SIBEED 2LOFESS
LlTv-81-71P CITY-Si-2iP
nTE [ Detee g Ol Change [ Addition
HAkAE ’ KAME
GIRLET ADDRLSS STHELT SDDRLSS
ITY-5T- 208 CITY-57- 1P
nILE 1 pelete TiLE [ Change ] Addition
HARE NAME
STREET 2DOAESS STREET ADDRESS
Cy-31-2P CITY-37- ZiP

11. 1 hersby certify that the information s
indicated on this repart is rue and ool

stied with this filing does net quality for the exemptions contzined in Secion 118, Flonda Stawtes. | urthsr serily that the informaiion
rale and tha: iy signature shall have the saine legal eflect ag it made under oath, al | am a rmanaging memizar or manager of the

limiled tiability company or the receiver Or rusles empowered 1o exacute this report as required by Chapter 808, Florida Slatles.

-\Sh«mlg Hexs

X 31|o%

SIGNATURE.)C

SIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE

Dalo Gaylitne Pone &




