APPHUYT
2004 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT ) FILED

DOCUMENT # L03000057578 | ;o
1. Entity Name *0‘# APR 28 PN 3 Oz
JOHNSON & JOHNSON CLEANING SERVICES LLC ARY o0F 5 TATE
SECRETAR & amu A
TALLAHAS :
Principal Place of Business Mailing Address
8552 LOVIC RD PO BOX 1316
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32362
T v L RO C A
Suite, Apt. #, eic. Suite, Apt. #, elc.
04282004  Chg-LLG caonaa(uyo?L/,//’
City & State City & State 4. FEI Number “|Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §e5e'22q$f§.“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSCN, PAMELA

8552 LOVIC RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

A City FL l Zip Code

8. The above named entity submits this
the obligajiéns dNregistered agent.

tement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUI
‘ed agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
vV Vd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM ] Delete TITLE [J Change  [J Addition
NAME JOHNSON, PAMELA NAME
STREET ADDRESS | 8552 LOVIC RD STREET ADDRESS SIS S0 740
omv-stzP | TALLAHASSEE, FL 32311 erY-ST-2P 05/10/04--01046--003 ++5E| 10
TITLE [ elete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP )
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE O petete THLE [ change [ Addition
NAMF, NAME
5T¢ W I0RESS STREET ADDRESS
cmy-sk-zip CiTY-ST-7iP
TMLE [ pelete TMLE I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-ST-7iP
TLE 3 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

11. | hereby certify that the infgeeation gupplied wiih this filing doe
indicated on this report

t guiplify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ure shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
e fegoiver or trustee empowepéd to exeglte this report as required by Chapler 608, Florida Statutes.

e %72)§A5‘/

I'.”IIFED OR PRINTED r@lﬁ OF SIGNIIG %&%ﬁﬁs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ?Gynme Profe 4




