FILED
2006 LIMTED LIAGILIZREOMPANY o 12,2006 8:00 am

DOCUMENT # L05000066044 Secretary of State
1. Entity Name
RAYMOND E. SMITH JANITORIAL, LLC 01-12-2006 90036 023 **%33.00
Principal Place of Business Mailing Address
2622 SOUTHEAST JANET STREET 2622 SOUTHEAST JANET STREET
STUART, FL 34997 STUART, FL 34997 .
R S IRAREEO LA A FE AU

Suite, Apt. #, eic. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For

20-3149 950 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired fg-ggqm“‘“"a'
6. Nams and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agont
N Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and titie if applicable. {NOTE: Registerad Agent sigraiure requirad when reinstating) DATE

Filing Foe Is $50.00 _ EE Make check payable to

Due May 1, 20006 . Florida Department of State
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) 1 Oelee THLE O change [ Addition
NAME SMITH, RAYMOND E NAME :
STREET ADDRESS | 2622 SOUTHEAST JANET STREET SIREET ADDRESS
CY-ST-2IP STUART, FL 34997 CITY-ST-ZIP
TITLE sT 1 Delete TME [CIchange [ Addition
NAME SMITH, RAYMOND E NAME
STREET ADDRESS | 2622 SOUTHEAST JANET STREET STREET ADDRESS
CIY-S51-2P STUART, FL 34997 Oy -ST- 2P
TMLE O e THLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TME [ Defete TME []Change [ Addition
NAME : NAME -
STREEF ADDRESS ’ STREET ADDRESS
onv-st-ap |- ' CITY-ST-27 L

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes..| further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporn as required by Chapter 808, Florida Statutes. Cel

’ (772
SIGNATURE: Rﬂmonb E. SmitH W& M %‘rm" 9 200l 3H9-1532

OR PRINTED NAME OF BIGNING MANAGING maﬂ MANAGER, Oft AUTHORIZED REPRESENTATIVE 4 Daytime Phane #




