FILED
2008 L ANNUAL REPORT T Apr 21, 2008 8:00 am

DOCUMENT # L07000101073 ecretary of State
1. Entity Name _ K KoKk
SPRING UP CLEANING, LLC 04-21-2008 90303 015 138.75
Principal Place of Business Mailing Address
199 SW MIRACLE COURT 199 SW MIRACLE COURT
LAKE CITY, FL 32024 LAKE CITY, FL. 32024
_ |
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address : |
Sulte, Apl. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CRIE083 (12/05) .
City & State City & State 4. FE! Number Applied For
Wl-is410S Not Applicable
Zip Coumtry Zip Country $5.00 Additiona
5 Certificate of Status Desired (] Fee Requind
6. Name and Address of Currant Registerad Agant 7. Name and Addross of New Registered Agent
Name
KEEN, TSCHANA N -
1534 SW DEKLE ROAD Streat Address {P.0Q. Box Number is Not Acceptablae)
LAKE CITY, FL 32024
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE \._\gﬂ,(;p\w\.t’\a_. i «&'ﬂh.._- H-{g-08
Signature, typec of printed name of reg! Agent and ttle (NOTE: Regintared Agent signature required when reinztating] DATE
FILE NOW!!! FEE 138 $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of Stata
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Delete TTLE Dchange [ Addition
NAME POTTS, MARSHA NAME
STREET ADDRESS | 169 SW MIRACLE COURT STREET ADDRESS
CITY-ST-21F LAXE CITY, FL 32024 oy sT-2p
NAME KEEN, TSCHARMA N NAME
STREET ADDRESS | 1534 SW DEKLE ROAD STREET ADDRESS R ) - —-
CITY-ST-2IP LAKE CITY, FL 32024 . - CITY-51-21# -
TME O pelets TME O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§T-21F
i1 1 Detete L O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-2P
TMIE T Dogles T s B N - o - Ociange [ Addition
NAME NAME - m——
STREET ADDRESS STREET ADDRESS
CY-st-2p CITY-ST-2P
TLE O Delete Lt O chnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the iniormaﬂon
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of
limited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Hmda Statutes. ( 3 )
MENG c('&
- ¥
SIGNATURER. _ Sehouv /) %—Qa—f'k—ul w Y- Ho 0K K(ﬂ-m"f/
TYPED OR PRINTED NAME OF SICNING OoR HORIZED REPRESENTATIVE




