2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #L07000105319
R & R CLEANING SERVICES OF THE EMERALD COAST,

ecretary of State

04-07-2008 90238 006 ***138.75

R

LLC

Principal Place of Business Maifing Address
613 LLOYD ST 613 LLOYD ST

FT WALTON BEACH, FL 32547

FT WALTON BEACH, FL. 32547

2. Principat Place of Business - Ne P.O. Box # 3. Mailing Address

O R

Sulte. Apl. #, eic. Suita. Apt. 4. etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Appliad For
A~ 122895 N Appicatie
- . v v .
@ Country e Country 5. Cerifficate of Status Desied ~ []  $9-00 Additiona)
. Fee Reguirad
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

HALSEMA, ROWENA
613 LLOYD ST
FT WALTON BEACH, FL 32547

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

City

FL I Zip Code

registered agent,

d entity submits thig statemerf Jor the purposs of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

gert and tie i

[NOTE. Registered Agent signature regaired when restatng}

Apr. 5,06

*

FILE NOW!! FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Fee wiill be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ME MGRM ) O petete ImE 3 Crange  [] Addaion
NAME HALSEMA, ROWENA NAME
STREET ADDRESS | 613 LLOYD ST STREET ADDRESS
Criy-s1-2Ip FT WALTON BEACH, FL 32547 CI7y-51-2P
TME 3 Detets TILE [ thange [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
eTY-ST-P CiTY-sT-2P
WIHE 7 petete TNLE O change  [J Addition
HAME KAME .- .
STREET ADDFESS STREET ADDRESS
CrTY-ST-2P CIFY-5T-2IP
e 7 petete e O Craege [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-S5T-2P orY-51-2P
TME O peete TMF [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-0P cHY-§1-2¢
e [ oetete THLE [ Crege [ Aodition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-57-2P

11. | hereby cenily that the information suppked with this (iling does not qualily for the exemptions contained in Chapter 119, Forida Statwtes. | further certity that the information
indicated on this report is irue 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
ili e this report as required by Chapter 608, Aorida Statutes.

N_~

limited kability receiver or trustes empoweyed 10 @

SIGNATURE:

AT () 9551515

SIGNATURE A TYPED OR PRINTED NANE OF

. MANAGER, OR AUTHORZED REPRESENTATIVE

%00

Dervoma Phone #




