2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000050029

1. Entity Name

ADVANCE CLEANING & MAINTENANCE SERVICE, LLC

Principal Place of Business

2035 DENNIS STREET
TALLAHASSEE FL 32308

Mailing Address

2035 DENNIS STREET
TALLAHASSEE FL 32308

2. Principal Place of Business

‘ 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90058 044 ****50.00

I

!I

T

l

Suite, Apt. #, etc.

Sute, Apt. # etc. MOORE CR2E0B3 (11/03)
City & State City & Stata 4, EFE! Number Applied For
é&&fé 407 Not Applicable
i Country ap Country 5. Certificate of Status Desired O ?ei'gg“ﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DENNIS, JETHRO JR_ o
2035 DENNIS STREET
TALLAHASSEE FL 32308

“
3

»

Name

ST - E— IS AR e e e we—

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regQistered agent and titts it apphcabis.

{NOTE: Registered Agant signalure fequirad whan rainsiaiing) DaTE

R

Q. MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
TITLE MGR ‘ [ pelete TITLE [ Change [ Addition
WAME DENNIS, JETHRC NAME
. STREETADDRESS | 2035 DENNIS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITy-S1-2t°
TE £ Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
TIILE 1 Delete TILE [T change ] Addition
N U - .- — T p— e R s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
Thte 1 oelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P B
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7P CITY-ST-2IP

11. | hereby certify 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 on this report is trug and accurate and that my gignature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgtéred ta execute this report as required by Chapter 608, Florida Statutes.

550- 5t6- S36K

Date Daybme Phone #




