2005 LIMITED LIABILITY COMPANY FILED

__|.__ANNUAL REPORT (AR)
DOCUMENT # L03000044092 _

1. Entity Name

EFIK_ECS:S‘_I-& START CLEANING AND JANITORIAL SERVICE,

Feb 23, 2005 8:00 am —
Secretary of State

(02-23-2005 90153 039 ****50.00

. 1 ;
Principal Place ¢f Business .

129683 JULINGTON RD
JACKSONVILLE FL 32258

Mailing Address

P.O. BOX 24664
JACKSONVILLE FL 32241-4664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. # efc.

wUULRIL]

I

Il

il

1st MOORE CR2E083 (10/04)
13063 5/ :hcléln R 0, Box 2466 Y
City & State Clty & State - 4, FEI Number Applied For
Tacksanu,! / e, [-¢ TacKsony: [fe L. 05-0592154 Not Applicable
Zip | Country Zip ountry ; . $5.00 aaditional
3225 6 D wva 3224/__ ‘fbé 4 ba.; Va. / 5. Certificate of Status Desired (] Foe Requirecll ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBB, MONIKA'S
12963 JULINGTON RD
JACKSONVILLE FL 32258

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obllgatlons of registered agent.

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, and accept

SIGNATURE: WYY Ka [LJJ)

2-/8-08

SIGNATURE
S\Ignalura. lyped o printed name of regislered agent and ute it applicable (NOTE. Registered Agent signature raquiled whan reinstating} DATE
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM O Detete s [ Change  [J Addition
NAME C,iOBB, MONIKA § NAME
STREET ADDRESS 1|2963 JULINGTON RD STREET ADDRESS
CIvy- s7-7IF JACKSONVILLE FL 32258 CITY-ST-ZP
TILE [ Dealets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . . ~
CHTY-ST- 2P CITY-5T-2iP - - -
ILE O Delet TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | | .| STREET ADDRESS . - e . -
Towvestoe T - R TS R
TTLE O celete TILE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7 Delete THLE [ Change  [] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
. i hereby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated oh this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

204-662-3680

IS.IGNATURE AND TYPEIiﬂﬁ PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayiime Fhons ¥




