FILED
2007 LI NNUAL REPORT | ANY Mar 09, 2007 8:00 am

DOCUMENT # L05000120729 Secretary of State
1. Entiry Name _ _ 3 sk e
COMMERCIAL JANITORIAL SERVICES & MAINTENANCE, 03-09-2007 90135 022 73000
LLC
Principal Place of Buginess Mailing Address
216 SE 12TH STREET 216 SE 12TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e R R IOTR A AR
Suite, Apt, #, etc, Suite, Apt. 4, elc. 01102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State . FEI Number Applied For
990,)” 2¢6/507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:ggq :i:;!;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - [E— Name -

AGHYARIAN, VAROUJ

216 SW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE 2l
Signature, typed or printed name of ragistered agent and titke tf eppkcable. (NOTE.: Registarsd Agent aigneture required whaen renstating) DATE

Fliin' Fee Is $50.00 o Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oelete TITLE [ Change [ Addition
NAME AGHYARIAN, -‘g’AROUJ NAME
STREET ADDRESS | 216 SE 12TH STREET STREET ADDRESS
CITy-51-2P DEERFIELD BEACH, FL 33441 CITY-5T-2P
TMLE [ oeiste TMLE O Chengs  [J Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-57-7P CITY-ST-2P
TME 3 Detete TInE O cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-SI-2IP
TILE O Delete TITLE O Cmnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S1-21P
TITLE O petete TITLE [ cChange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TRLE [ Delete TE . : DIomange [ Adeition
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P [EAE . . A CITY-ST-ZIP

11. | hereby certify that tHe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernty thal the information
indicated on this repolt is true and accuratafandithat my signature shall hava the same legal ettect as if made undar oath; that | am a managing member or manager of the
limited liability company q the receiver or trstep empowerad to execul this report as required by Chapter 608, Florida Statutes.

SIGNATUREDX _ \N”uwf ﬂ&‘v’\anan 2,3?,0'7 94 41, - WD%

SGNATURE AND Ty OR [RINTED NAME P HGNING MANAGING 2D REFRESENTATIVE Dae | Oaytre Phone #

\




