. -+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044092 Feb 18, 2008 08:00 AM
1. Erity Name Secretary Of State
FRESH START CLEANING AND JANITORIAL SERVICE,
L.L.C.
Prncisa Piace of Busingss Making Address
100 VILLAGE GREEN AVE 100 VILLAGE GREEN AVE
T T H"Hlu |N m" MH ||m ||m ||W||m |’|H m” ||”||||‘l ”"II m ‘ll‘
2. Pinepal Piace of Business - Mo P.O Box # 3. Mailrp Address
Suite A #. ol suke. At #. etc. 15t MOORE CR2E083 {10/07)
City & Slate City & Bie 4. FE) Numpes Appled Far
05-0592154 Not Applicatie
an Conntry aw Courry 5. Certificate of Status Desirad [ g{i.ggj?;j;ional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

?&)B\?EL,\LA_EgIEKéHSEEN AVE Sheel Address (1.0, Box Number s Not Acceranie)
JACKSONVILLE FL 32259

City FL l Zip Code

8. The above named enlily subming s stetement for the purpose of changog s registered office or regintsred agent. or polb, in the State of Fonda. | am familar wife, and accept
lhe obagatuns ol registered agent.

SIGMNATURE :
Tt b bypd el 20 0OCh T o 0d rg S fosr L B INDTL Rppeten fapm'l ol € 0 e S alin 1ansT OnlE
,f FILE NOW”' FEE IS $13B 75
. After'May 1,2008,. Fee WIII Be $538 75 Wl
Make Check Payable lo Flonda Department of Stale .
9. MANAGING Mfl‘fiP[Rb.'MANAPEFG& ‘iﬂ. ADDITIONS fCHANGES
T MGRM 1 Dedets i O Cnange [ Addilion
HNAME COBB, MONIKA S NAE Y
STREEs ANDAFSS (100 VILLAGE GREEN AVE SIREES ALGFESS 2/ .75
are-s1-ar - [JACKSONVILLE FL 32259 CITY-§3-2F
ML [J Detere Tiik [ Crange [ Aatitizn
NARE FAYE
SIREET ADURESS STRCFT ALGRFSS
CITY-§7-2ip CiiY-5:-2F
HIMNY I petee it [ Change 3 Additen
HARE HAVE
CTRELT ADMAISE STRTET ALDRESS
IV-G1-2IP CITY-§7-2:
T (2] Detete e Ocenge {7 Additan
HARE . HAML
STHEET ADDALSS SIPELT ADDFESS
CIrY-81-71F CIfY.-35-2P
HILE 7 vsiete g [ Change 3 Additon ,
HEME KAME I
STACET ADMMLSE STREMT SUDRFSE
GIY-ST- 21 CiTy-57. 20
Lt ] tolete s O Change [T Additisn
HARE KAME
STREET ADORFSS STHFET AGORESS
CY.ST 2 CIF¥-57-2p

I hereny certify What the mformation supplied win 1his fiing does nol qualty tor the axerplions contanied in Section 119, Florida Statctes. | turlher certily (hat the nfurmasion
ingicated onohiz rERc s true &n curale and that iny signature shall nave the sdine fegal atlest as if made under oAt that tam a managing rremkier or rnanager of e
fimited habidiry cor npﬂn\r cor the recelver or irustes empawerstd 10 exceule this reporl as requirsd by Chaprer 628, Flurida Staites.

SIGNATURE: \Mmu_k& QB’Y)’)‘) 2-15-K “oY4 -l 23680

SIGNATUAE AND TYP&, OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE a1 LatePosa s




