2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030907

1. Entity Name
LC JANITORIAL SERVICES, L.L.C.

Principal Place of Business

497 LEAWOOD CIRCLE
NAPLES, FL 34104 US

Mailing Address

497 LEAWOOD CIRCLE
NAPLES, FL 34104

Us

i

FILED

Jan 19, 2007 8:00 am

Secretary of State

01-19-2007 90132 044 ****55.00

VUUVLEAWVA

DA B

2. Principal Place of Business - No P.O. Box 4 3, Mailing Address
2642 44th Terrace Sw 2642 44th Terrace Sw
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & State . City & State \ 4. FEI Number Applied For
Naples, Florida Naples, Florida 20-4571060 Not Applicable
Zip Country Zip Couniry . . . $5.00 Additonal
34116 Collier 34116 Collier 8. Cerlficata of Status Desired. [ 20 oquired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Noew Registorod Agent
: Name

CASTREJOU, LINA
497 LEAWOOD CIRCLE
NAPLES, FL 34104

Lina Castrejon

Streot Address aP.O. Box Nurmber is Not Acceptable)
2642 44th Terrace

Sw

%ﬁples

Zip Coda

FL l 34116

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flosida, | am farmiliar with, and accept

the obtigatigns'pf ragimmd agen
SIGNATURE : G/‘/Ile/
Signature,

agent and fitle £ appicabia

(NGTE. Raqestarad Agent signature recuaad when rawrstatingy

olfts [o+
LYY

] .y o ponied narme of 1§
T
Filing Fee 1§:$50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me MGRM ° . O oelete mE MGRM B Change [ Addition
NAME CASTREJOU, LINA NAME Lina M.Castrejon

STREET ADDRESS | 497 LEAWOQD CIRCLE STREETADDRESS [ 2642 44th Terrace Sw

Cmy-S1-2P NAPLES, FL 34104 CITY-ST- 2P Naples, FL 34116

TME MGR ] pelete TME MGR ) Change  [] Addition
RAME ORTIZ, ORLANDO NAME Orlado M. Ortig

STREET ADORESS | 497 LEAWOOD CIRCLE STREETADORESS (2642 44th Terrace Sw

CITY-§1-2P NAPLES, FL 34104 CITY-87-2P Naples, FL 34116

TIE [ pelete TME ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE ] Delete TE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP

TME O Detete e [J Change  [[] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE I Delete TILE O Change {3 Avdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 219 CITY-ST- 1P

11. | hereby certify thal 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 legal effect as if made under oath; that | em a managing member or manager of the
limited! liability company gr the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {114 1(\1&&1—#

TYPED OR HWMWMWMWWWEWAM

0fislox

Daytime Phone #




