2005 LIMITED LIABILITY COMPANY FILED

" ANNUALREPORT _
DOCUMENT # 01000013049 Apggg;&g?g 500 AM

1. Entity Name

SERVICE ONE JANITORIAL, L.L.C.

= P

Principal Place of Business Mziling Address

DFLTONALFL 52125 DECTONA, FL 32725
— — AL A WA
01052005No Chg-LLC CR2EO083 (10/03}
DO NOT WRITE IN THIS SPACE Py oo AppidTor
59-3235423 Not Appiicable

5. Certficate of Staws Desied. (%] $9+00 Addtional

e B ope oy R R SRR Fea Required

&ngndnddmsoitumntk:gi_shmdlmm L. P

DO, WLl = DO NOT WRITE

1520 TIVOLI DRIVE

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am'faminar with, and accept
the obligations of reglstered agent.

SIGNATURE . : i O . . Lo
Bigniatung, typed e pintod) name of regisiered agent and e appicable. (NOTE. Regisiered Agent Aignause requiod whe rsinsleting) L e DA

Filing Fes Is $50.00
Bue by May 1, 2005

. T MANAGING MEMBERS/MANAGERS . F
MGR

STRELT ADDRESS | 1520 TIVOLI DRIVE

NAME BOWMAN, WILLIAM E H
CITY-S1-2P DELTONA, FL 32725 B - L ) HOIGS2

{

oo
me D4/27/05-80170-016 55,00
STREET ADORESS

CIFY-ST-2F e

iy | ! - DO NOT WRITE

s T | | IN THIS SPACE

NAME
STREET AGDRESS
GOY-51-29 . o o S

NAVE
STREET AQDRESS
OITY-67-2P ) o e ) R -~

TmE
HAME
STREET ADDRESS
cry-57-2° - = e -_‘n—-.i- L ST WIS mt e s - o

11. | hareby cerfify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; thet | am a managing member gr manager of the
fimited liability company of the receiver of rustes empowered 1o exacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: WM’\ 9 ' @mW . ?:/23 r/‘;( 32¢- 283 - ZIs8

SONATURE AND TYPED OFf PIINTED NAME OF SIGNING MANAGING MENBER, Off AUTHOMZED REPAESENTATIVE Paytimg Phors ¥




