FILED

2005 LI NUAL REPORT T ANY Feb 14, 2005 8:00 am
DOCUMENT # L04000035579 Secretary of State
TASK JANITORIAL SERVICES L.L.C. 02-14-2003 90179 034 ™*735.00
Principal Place of Business Mailing Address
N mm - evuavous
i LT Ml O 20 A0 0 A

Stite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC . CR2E083 (10/03)
cny&E ; /] 2 ?’L_ City & State ’g ,'L “[ ! ) & Ft’ .FEI Numb;-f: 734_?15__47_ P | :zpi:dp{fzb‘e
i 23960 Country Lee e 239 C&"’”L el 5. Certificate of Status Desied 7 f:g?quﬁm
6. Name and Address of Currant Regisiared Agent 7. Name and Address of New Registared Agent
ANDERSON, TAMMIE | ™ Qlysdow _ Andorsoss Te..
1802.SE.15T STREET - -- | Stret Addrass (P.0. Box Number s Not Acaptable) — - -

CAPE CORAL, FL 33990

| §02.£€ (St Stvect
Y Cape Conk FL | 2% 2300,

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

the oblégalﬁmﬁgmered agent. j—/
SIGNATURE AT o M‘J v AD A" ldg‘ > J i

S, typed o praed s f regisorad apert and o Happicanie. | (NOTE ¢ ‘Agent signatire required when (AN, DATE g,f”/Df‘

Filing Foe is $50.00
Due by May 1, 2005

£

N, _.L;u-..." X
9. MANAGING MEMBERS/MANAGERS 10. ; : ADDITIONS.‘CHANGES
TME MGR . ) Delete TITLE ' ClChange [ Addition
NAME ANDERSON, CLINTON MAME .
STREET ADDRESS | 1802 SE 1ST STREET STREET ADDRESS
cay-s-2p | CAPE CORAL, FL 33900 CITY-§1-2P
TmE [ petae TLE ' O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CITY-51-2P
TILE 7 Detete THLE . [ Change [ Addition
HAME MAME : '
STREET ADDRESS STREET ADORESS
CFY-ST-2F CITY-$1-2F
TME F1 Dalata TME - © [change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST- 20 CaTy-S1-2P
TE 0 pelste TMLE [ Change ] Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 27
TmE [ Detete TILE O change [ Addition
NAME NAME
STREEY apoRess | STREET ADDRESS
CITY-5T-2P CITY-51-20

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or thg [eceiver of trusiee empowered 10 execute this report as required by Chapter 608, Flerida Statutes,

mf:mm(zj”;)ﬁ” WW _ 9;{_ "/ 23 @37)&/~-;ﬁrJ

" Daytime Fhone ¥

SIGNATURE; _




