2006 LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # L03000044092

1. Entity Name

FRESH START CLEANING AND JANITORIAL SERVICE,
LL.C.

Secretary of State

02-22-2006 90110 041 ****50.00

Principal Place of Business Mailing Address

12963 JULINGTON RD P.O. BOX 24664
2. Principal Place of Busingss 3. Mailing Address
w00 V. llase Green Buve [£.0.8ar A% by
Suite, Apt. #, a1l Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Clty & State City & State 4, FEI Number Applied For
l 1‘2 rL \'.i"acksonu t'/ /'-( FL 05-0592154 Not Applicabla
le Country Zip Country - ) $5.00 Additional
5. Certiticate of Status Desired O :
3235 9 Tobnis  |zaaui-4e64 | Puvaf Foe Required
6. Name and Addf;ss of Current Registered Agent % 7. Name and Address of New Registered Agent
Name N PR
COBB’ MONIKA S St Ee%,.i,jdh {P. (fgdj’lii‘ lb<q N TAS tabl
12963 JULINGTON R0 . o U Fa s B Hve
JACKSONVILLE FL 32258 ' 7
Cit Zip Code
N Jéa onwv.lle - - FL[31;5°' —

the obligations of registered agenl

SIGNATURE l ’ oYl <Q_ W

8. The above named entity subrmits this siatement 10; the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and acceot

Signatue, Ml:d ot ornled naime ol regrstered agenl and lie i aj

indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Maaika Chbh 1o ke 039,

DATE
L MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE Y [ Delete e MG-ARM (X Change [ Acdilion
NAME 1COBB, MONIKA § : NAME Cobb ,Monike S
STREET ADDRESS | 12963 JULINGTON RD STREET ADDRISS | F000 U: ilape. Green Arve
-5T- -§T-2I
cv-s1-2P | JACKSONVILLE FL 32258 CST2 TacKsom wi'l Ie_’ FL.3225%
Tme O pelete TITLE O Change (] Addttion
NAME . S ot . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peiete TTLE ] Change ] Addition
- HAME - —— - s T T R T NAME T T T T T T T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Detete TiME [ Crange [ Addilies
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TIRE [ Delee TINE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CiTY-St-2IP CITY-ST-2IP
b1, hereby certify that the information supplied with this filiing does not qualify for the exemplions conlained in Section 119, Florida Staiutes. | further certify that the information

2-8-D6

E———



