2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DQCUMENT # L04000065876 Secretary of State
1. Entty Name
05-06-2005 90029 019 ****50.00
JB WILLIAMS JANITORIAL, LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 89262 POST OFFICE BOX 89262 L
TAMPA FL 33689 TAMPA FL 33689 ' ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Nu Appited For
m ’%4 9 i Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired 0 $5.00 ﬁtdd‘ttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DOWD, JEFFREY A P.A,

3016 US HIGHWAY 301 N SUITE 900 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypsd o piinted nama Gt registared sgent and tiia 1t appicable (NCTE Regsterad Agant signalure requied when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
HTLE MGRM O pelele TILE [J change (7 Addition
NAME WILLIAMS, JOHNNIE B NAME
STREET ADDRESS | POST OFFICE BOX 89262 STREET ADDRESS
Iy -S1-21P TAMPA FL 33689 CITY-§1- 21
TIILE O Delale BLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tt [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7P
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIFY-SI1-BP cITY-ST-2IP
T0LE [ patets TITLE [C change  [F Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-7IP

. | hereby certify that the jnformation suppliad-w it s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this 1epory s trug and-aCeurate and thal my signatiMaghall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compan erTie receiver or trustee empowerad lo exdgule this report as required by Chapler 608, Florida Statutes

5/ ( /05

SIGNATU o.IyEhE onerltren o I MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytame Phone £




