2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _______ Fep 22,2007 8:00 am

DOCUMENT # L03000044092 —
bt Secretary of State
of¢ 3¢ of¢ 2f¢
FRESH START CLEANING AND JANITORIAL SERVICE, 02-22-2007 90277 009 7HH750.00
LLC—m—— —
Principal Place ol Business Malling Addrass
100 VILLAGE GREEN AVE P.C. BOX 24664
LR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addr
joo U, ;Ta_c;e Grﬂ’n Qye
Suile, Apl. #, clc. Suile, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale ity & Slale - 4. FEI Number Applicd For
‘JQ_CKSQD (L)) ) ¢ [:L 05-0592154 Nol Applicable
Zp Country ‘3233 5 q Couniry 5. Cerlilicate of Stalus Dasired ] Eg'gguﬁ:’;;"‘ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address o! New Registered Agent
Namo
COBB, MONIKA S -
100 VILLAGE GREEN AVE Straet Address (P.O. Box Number is N&l Acceplabie)
JACKSONVILLE FL 32259
Cily R FL 1 Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registored office or regisiered agent, or bolh, in the Stale of Florida. [ am familiar wilh, and accepl
lha obligations ol regislered agent.

SIGNATURE
Sgnature, lypea of poted same ol regstared sagenl ne it ¢ appleable, (NOTL Rogistorced Asqent gignahizie recsred when renslaling EATD
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
Tt MGRM ! 1 Oeleie i Clchange [ Aadition
RIEE COBB, MONKKAS . NAME
SIMTADDNESS | 100 VILLAGE GREEN AVE SR AN SS
Gy s1-711 JACKSONVILLE FL 32259 Gy s/
1in o : . ] Delete 1t ] Change ] Addition
RAMI . " NAMI
SIRITADDRESS | 7 I TADIRLSS
CHY SI-4IP SHY S1-AP
Nt RS O pelele [0 [ change [ Addition
ALK - NAME
SIRLLT ADDRISS ol SITI LADDRESS
eIy $1-419 ' CHY s1 AP
ni [ Delete 1] [ change (3 Addition
NAMI, NARE .
SIREL L ADDRESS SHIET AR 88
ey st CIy S
i [ peiete 1 O change [ Addition
NAMI NAME
STRFE | ADDIESS SIREE ) ADDIESS
iy s1 AP CHY S1 P
i O Detele 1Y ] change ] Addition
NAKK NAME,
SIRFET ADDRESS SIRETADDAESS
cy §1 2P ClyY 81 ap

11. 1 hereby certify that the information supplied with 1his filing does nol qualify lor the exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicaled on this report is true and accuraie and lhal my signalure shail have the same legal effect as if made under oalh lthat | am a managing member or manager of the
limitod liability company or the receiver or trusloe empowered 1o execula this report as roguired by Chapter 608, Florida Stalutes. (

204

SIGNATURE: \Mcm k& G&SLQ) R - |2 - 07 oA -3680

SIGNATURE AND TYPED OtPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCHIZED REPRESENTATIVE Diaytime Phang &




