FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 03-25-2004 90213 035 ***150.00

1. Entity Name

R.L. JANITORIAL SERVICES L.L..C

Principal Place of Business Mailing Address

P o DL 3IATL LN

7575 W 6 AVE 7575 W6 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ut P p 04042004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEl Number Applied For
70 005 2673 Not Applicable
Zp _ Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
Name

RUIZ, ISMAEL

7575 W 6 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33014

City _ FL I Zip Code

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 familiar with, ancd accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE rANAGING FE DER £1 petete ME O Change [ Addition

NAME RosaBe o Ruiz HAME

STREETADDRESS | 7§74 ¢/ € A J& STREET ADDRESS

CITY-ST-TiP ,qtf,‘f lenx 11 Fi. 3300L CITY-51- 2P

TILE MA,VA@f,u@ PfEM{éEQ [ Detete TITLE O change [T Addition

NAME ISMA s Ruiz NAKE

STREET ADDRESS Wl & RAvE STREET ADDRESS

CITY-5T-2 H’IA cGAH FL Flcur CITY-8T-2P

TITLE Man/s é(gjﬂr ME&{/?'E{ [ poters TITLE O change [ Addition

NAME Tl otdn D ol NAME

STREETADORESS | 747y~ & MAUE. STREET ADDRESS

CITY-§T-2F ,‘J,,Q LexFl 7 R3O/ CITY-ST-27IP

TILE ’ [ pelete TITLE [ Change 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-ZIP CITY-8T1-2IP

TILE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete | e [ Change [ Addfition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZWP CrTy-87-21P .

11. | hereby certify that the information supplied wilh this filing,does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my gygnalure shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or frustee d o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: . 4~/

s:GNATunEwM oF mfwmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




