2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 28, 2006 8:00 am

DOCUMENT # L05000017424 “=:- = Secretary of State
1. Entity Name 3K 343K K
COMMERCIAL & RESIDENTIAL CLEANING & 08-28-2006 90109 006 **7750.00
JANITORIAL SERVICES, LLC
Principal Place of Business Mailing Address
8001 NwW 7TH STREET #16 8001 NW 7TH STREET #16
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
e N Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gei ggql‘:?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
PANIAGUA, MARIA
8001 NW 7TH STREET #16 Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33126

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | amn tarmiliar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed or panled name of regsterpg agent and Lile d appcable. INOTE: Hmmmmmmmwam DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

NLE MGR [ petete TITLE (] change [ Addition

NAME PANIAGUA, MARIA NAME

stReeT anoress | 8001 NW 7TH STREET #16 STREET ADDAESS

QN-ST-7P MIAMI FL 33126 CHY-57- 21

e [ Delste TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST- 2P CAY-ST-ZP

e [ oetete TME [ hange  [J Addition
= NAME KA -

SIREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY- §T- 2P

TILE O velete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

CHTY-5T-21P QY- 5T 7P

T [ pelete TIE [ change [ Addition

NAME “HAME

STREET ADDSESS STREET ADGRESS

CTY-ST-2P CIFY-ST-7P

WILE {J velate TLE O change  [J Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CTY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am a managing member or manager of the limited labilty company
or tha receiver or frustee empowered to execute this report as required b apter 608, Florida Statutes,

SIGNATURE: )< %/4 /

SIGNATURE AND TVP ir} OR D NAME OF SIGNING I)'INAG[NG MEMBER. MAN

2~ 0,

, OR AUTHORIZED REPRESENTATIVE




