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2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT (AR). .
Secretary of State
—DOCUMENT # L03000044092 02-19-2004 90159 033 ****55 00

1. Entity Name

ERECSH START CLEANING AND JANITORIAL SERVICE,
.LC.

Principal Place cf Business Mailing Address .
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S N IHIRURRRIRR-—
_ ] !'
a Red. Po.Box 2¢oped
Suite, ApL. #. elc, Sulle, ApL ¥, gic, e ‘

N S __-CR2EO0BY (%08~

e T T =0, e T ' S YL LV Ml ==

;E.;E 5‘” ntry ol 33 24/ bl c]o,unw a ) 5. Cartficate of Status Desireq 5 gg-gqu’;"r:éﬁ"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hngisum Agent
| F—— - e — —— e - . . - | Namg, . EE— b e et ek am —
COBB, MONIKA S Llan Flan ke Cobb_
| 12963 JULINGTONBD oo e R VT L 7 B""i ”“’“g‘*;g“‘“ “"“ﬁ} e S
JACKSONVILLE FL 32258 e 42
- . Code
Tackserw, /le FL [33%%

8. The above named entity subimils this statement for the purpase of changing its régistered office or ragistered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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11. 1 hereby cerify that the infanmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)), Florida Statites. | further centity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if macde under aath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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