2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019842

1. Entity Name

JANITOR SOLUTIONS, L.L.C.

Principal Place of Business

4265 U.S. HIGHWAY S8 N., SUITE 576
LAKELAND, FL 33809

Malling Address

4265 U.S. HIGHWAY 98 N, SUITE 576
LAKELAND, FL 33809

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90014 039 ****50.00

20054111

LT

2. Frincipal Place of Business 3. Mailing Address ‘Ill”lm |m|n“|| ‘“ |m

Hoz. Yoromba Cover| 402 Yoromba Couvrir

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & State ity & Slate 4. FEI Number Applied For
LAdse apndd Fio EAK.EJ-AMB £ 20-03878733 Nal Applicable

: 7 ”
le3 33 o q Coumori-‘ < IBPB goq Coun;y‘— K 5. Certificate of Status Desired O gi‘ggqlﬁf:é"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F CPA
2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

Guonge A PSREZ

Sireet Address (P.O, Box Number is Not Acceptabie)
Yot.omba

o Ry

O AKELAMD

FL | "5%% 00

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

Geoppx M Fepeez Y

the cbligations of

istered agent. V

SIGNATURE '/

Agen Gk

Sgnatue, typed or prnigd dame of segrstered Vand e £ applicabie. (NOTE: ol when renstaing)

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
Lt O coete e MGRM (1 change & Awition
AAME NAME George A. PeRez
STREET ADDRESS SRETARESS | 402, YorLonbag CouvlhT
CTY-ST-2P CITV-ST. 217 LAKELAMD L. 33209
e O Cetete e MGR ’ OJ Change ] Adilion
NAME NAME MAVRICIo LoPEZ
STREET ADDAESS SHETADDRESS | 4 Tole AN, LIS AVENUuE
ce-s1-2 WS w | JTAMPA_ i 3364
TM.E O cetere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1- 2P
e ] oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cry-S1-2P
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CiTY-51-2P

11, 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7

/ 5:{_3'/05 (3B -$2s

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING W&m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phane #




