2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # 1.05000066044

1. Entity
RAYMOND E. SMITH JANITORIAL, LLC

Secretary of State

01-09-2008 90018 008 ***138.75

Principal Place of Business Mailing Address

8961 SE Eaglew

' 8951 SE Eaglewgod Wa
Hobe Sound, FL 33455Y

N

Hobe Sound, FL. 33455

ood Way

RN A

Pnnctpal Place of Business - No P.O. Mailing Adcress
HMme ag prbwe; lﬂme “s Mov@
Ce Apt. #. etc. ) Suite. Apt # etc. 01062008  Chg-LLC CR2ED83 (12/06)
Seowme ae Hrloue
City & State & State 4. FEl Number Applied For
Seovne ap AboLE e joe Soup fl, 2345 5 20-3149950 Not Applicable
Zip Country le Country » X 5.00 Additional
- 3 \_[ _5‘ S ;U ‘5 A; Y 3 3 L{ 55 \) S ’q . 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FLL 33145

N,f+l

Strest Address {P.0). Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changi
the cbligations of registered agent.

ng its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signahus. typed or printed nama of registsned agent and tile il applicable. {NQOTE: Registered Agant signature required whan reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES.
IITLE MGR O Delete TILE [ Change  [] Addition
NAME SMITH RAYMOND £ NAME
STREET ADDRESS k 8961 SE Eaglewood Way STREET ADDRESS ) _
CITY-ST-2P liche Sound, FL 33455 ciY-S1-2¢ Raymond E. Smith
THLE ST~ — [ etete TMLE ¥ g ggfblessifjgl eﬁ%ﬁ? O change  [J Addition
NAME SMITH, RAYMOND E NAME - ~
STREET ADDRESS | 8961 SE Eaglewood Way © STREET ADDRESS
CITY-ST-2IP Hobe Sound, FI. 33455 CITY-5T-7P
TITE - [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-2P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST-2P ] CIY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that } am a managing member or managet of the

timited iiability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁcwmwuﬁ? M

Rayx'g()pd E. Smith

J8n.7. 2003 ' (77%}34«;4 532

MPRITEDNAIEﬁ

OR AUTHORIZED REPRESENTATIVE




