FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # L07000107239 ALK 05-01-2008 90023 002 ***143.75

1. Entity Name
ABSOLUTE 100% CLEANING SERVICES, L.L.C.

Principal Place of Businass Mailing Addrass
2425 MISSION RD #904 2425 MISSION RD #904 ' :
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 6 ““383 49

T [T 20 0 A

SUita. Apl, #, et A 4,
Fio. Apl. #, 81, Sute, Apt J‘C 04302008  Chg-LLC . CR2E083 (12/06)

iRl

g’ - 2 umber A ied For
Migm, EL Tallahobser L |$1-Bbs24s57 o ptei
jlpg lqé Loggh ?BO L’ ufitry h 5. Certilicate of Stalus Desired O Eese'ggqﬂfﬂ"""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
TULLOCH, NATASHA N -ﬁa sh a \ U\\\Od’\

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

(5560 SN 106 )n.

* Miamn, &L FL [%%Tq

8. The above namad entity submiis this sta1ement lor thp pyrpose of changlng its registered office or registerad agen{or bolh, in the State ol Florida. | am lamiliar with, and accept

the obligations of ragistergs agent .
SIGNATURE ; : ‘/Z%’ZE S / oF

Signature, typad of printad nama of lBg\!IBIEd agent and Iitle it applwcabla (NOTE: Rapisierad Aganl sijnaturg required when renglating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONS/CHANGES
TTLE MGR [ Delete TTLE [JChange (3 Addition
NAME TULLOCH, NATASHA NAME
STREET ADDRESS | 2425 MISSION RD #0904 STREET ADDRESS
CIiTY-S7-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE 0 pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME [ Detete TILE [JChange  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. I hereby certily thal Ihe information supplied with this filing does not qualify for the exemglions contained in Chapler 118, Florida Stawlas. ) further certily that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that t am a managing membgr ofr manager of the
limited liability company or the recaiver or trygtes empowerad to report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S-[-¢¥

SIGNATURE AND TTF{II OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




