FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

‘ ANNUAL REPORT
DOCUMENT # 03000031440 Secretary of State
1. Entity Name 07-22-2004 90098 041 ****55.00
SPIC AND SPAN JANITORIAL SERVICES, LLC
Principal Ptace of Business Maliling Address
1486 SW APACHE AVE. 1486 SW APACHE AVE.
PORT 5T LUCIE, FL 34953 PORT ST LUCIE, FL 34953
2, PﬂnctpalPlaceofBum 6\ a_mdress lmmwmmmmmﬂmmmmmm
v&-| 40 ossex Ol -
Suite, Apt. #, etc. Surte Api #, etc 07162004  Chg-LLC CR2EU83 (10/03)
City & State |ty & Si 4, FEI Number Applied For
Nbek S m.e <Flonao. A Gk Lutie €1 20-D)b% 135 N osToa
52,'_10[53 lL S 57'& 453 “tfg 5. Certificate of Status Desired [ g’eggqmma’
% Name and Address of Curmert Roglstarad Agent 7. Name and Address of New Fogisiorsd Agent
P N, > v "
| DENNIS; BARBARA B .. e , "Gilbect 5. Dennis
1488 SWAPACHE AVE. T TTTTT 77T strest Address (PO, Box Number i Not Acceptable) T

PORT ST LUCIE, FL 34953 1{08( Sw EDSS@( Bl .
ek N Joacie FL [2%%ss

8. The sbove named antity submits this he purpseaof changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the objdations lsteredagent
SIGNATURE Noge— 0 ' L r

“‘_\ Ao, typed or printad mmwmﬂmwnn (NQOTE: Registered Agant eignature requirsd wiven rai Y
o -

Filing Fee Is $50.00
Pue by ptembor 8, 2004

9, s i MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES ,
TE 4 1 oeletz e WG R [Jchange  [FAdditon
NAME . NAME @\lbe'(* Yy B@“" A~

STREET ADDRESS ] STREET ADDAESS O&( SWw 6\U

wesw® | e s1.20 ov+ Sk Luue» F’l 34453

- | D Delee fme O Change 3 Addition
NAME 1 NAME

STREETADDRESS | - STREET ADBRESS

CrTY-sT-2P . _\.‘_'-"-__ CITY-ST-2P

me - PR . 3 Delete me [Jchenge ] Addition,
RAME SE NAME .

SPREET ADDAESS K STREET ADDRESS

[Ey B o e N | om-st-ae .

TILE [ pekre ~ e =TT cag O Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

oY 51-2P ‘ CITY-57-2P

Tme ) [ beletn me Clchage [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHrY- ST-ZP. Ciry-5T-29.

. | £ Deiee TE CJ Change [ Addition
NAME . HAME

STREET ADORESS : . . STREET ADDRESS

CTY-51-2P , ciTy-&T-zp

11. { hereby cerify that the information, supplied with this tijirgdeesnot auality for the exernption stated in Section 119.07(3}{i). Florida Statutes, | further certify that the inforrmation
indicated on this raport is true and accurate and that ifiy signature™kall have the same legal efiect as if made under oath; that J am a managmg mamber of manager of the
limitedt liability : aiver of frusiee-empewered to exectig this report as required by Chaptler 608, Florida Statutes.

B ’llm [o4 'nz 8’1%541

SIGNATUR
BIGNA G MANAGING MEMBER, MANAQER, OR AUTHORZED AEPRESENTATIVE . Daytime Prone #

runeiﬁ-meoon PRINTED NAME OF SIGK]
\;




