2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2004 8:00 am
DOCUMENT # 102000032925 R Secretary of State

1. Entity Name
INTERNATIONAL JANITORIAL SERVICES LLC 03-31-2004 90346 013 ****55.00

Principal Piace of Business Maiting Address
10847 NW 26TH ST. 10841 NW 36TH ST.
SUNRISE, FL 33351 SUNRISE, Fi_ 33351 24031688
s . N
320 €. Flamingo Ab
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 LLC CR2E083 (10/03
# 2085 Chg-L ( )
City & State City & State . 4. FEl Number Applied For
Pimbrsk ¢ Yves FL 01-0761468 Not Applicable
Zip Country 32'% o ; _7 él:'u;t:,)g_r o 5. Certificate of Status Desired u gl Ei‘ggql‘:dm?b“l
_6. Name and Address of Current Ragistared Agent 7. Nams and Addreas of New Registerad Agent
Name ?
PIERRE, GERALD 1errf , ﬂ-E’ﬁa/ O
2451 SW BBTH AVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
bips Sw /et ST # 30 &
Ci Zip Cod
“Yembroke Fpes FL | 555 s

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 famitiar with, and accept

the ohligations of registered agent.
5’/3-.9—/0 ¥
7 pate?

SIGNATURE

Signature, or prrded name of registered agont and ttle i 2pplcable. {NOTE: Registersd Agert signature requred when renatatng)

Flling Fee Is $50.00 Maie check payable to

Due by May 1, 2004 Florida Department cf State- - -
0. MANAGING MEMBERS/ MANAGERS 190. ADDITIONS /CHANGES
TTLE MGR [ pelete TME Othage O3 Addition :
NAME ESCRIBANO, CARLOS HAME -
STREET ADDRESS | 10841 NW 38TH ST. STREET ADDRESS
CiTY-5T- 2P SUNRISE, FL 333581 CiTy-81-29
TILE MGR O vetete MLE M. HAThange [ Acdition
NAME PIERRE, GERALD HAME Prerre. | (&
STREET ADIRESS | 2451 SW 88TH AVE. SRETADDRESS | [ DI 2e SO bk €T # 20 &
ON-S-ZP | MIRAMAR, FL 33025 VS b ok e Ela ES 332>
TINE - [ Delete TIME [JChange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-§T- 2P CITY-S1-27
TME 3 Delete Tme [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TTE O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY -S7- 2P CiTY-8T-2P
TITLE O Delete TME O cChange [ Acdition
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2P

1. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mariaget of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

_ F)ooloy  Gsy) 20v-003)

Daytirne Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF L AT




