FILED
2007 LIMITED LIABILITY COMPANY Aug 07,2007 8:00 am

ANNUAL REPORT .

+. Entity Name 08-07-2007 90009 036 ****55.00
JAM-UP JANITORIAL SERVICE L.L.C.
Principal Place of Business Mailing Address
2410 NE 12TH ST 2410 NE 12TH ST
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
Suita, Apt. #, alc Suite, Apt. #, slc 08032007 Chg-LLC CR2E083 (12/06)
Cibc & State Cite & Statn PSSRV — —— Annlierd Enr. __ § .
U -1/ool/s Not Applicabla
Zip Country Zip Country iy . $5.00 Additionat
5. Certificate of Status Desired E/ Foo Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MADISON, JEFFERY
2410 NE 12TH ST Street Address (P.O. Box Number is Not Acceptabte)
GAINESVILLE, FL 32609
City FL l Zip Code
8. Tha above named entity submits thi.s statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
, typed or printed nama of registared agent and title if sppiicable. (NOTE: Ragister sd Agent sigratine requirsd whan rainstating) - DATE
" Filing Feo Is $50.00 ' Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR ) [ Delete TITLE [ change [ Aduition
NAME MADISON, JEFFERY NAME
STREET ADDRESS | 2410 NE 12TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 CITY-S7-2IP
TITLE MGRM 3 Delete TImLE O Change [ Addition
NAME MADISON, JACQUELINE NAME
STREET ADDAESS | 2410 NE 12TH ST STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32609 CITY-ST-2IP
“me - —"MGRM - T T T [ perate me — N T T ‘[ change—  [Jacuon—[——
NAME MADISON, JEROME NAME
STREEF ADORESS | 2410 NE 12TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IP
TMLE MGRM [ Detete TME [ Change  [J Addition
NAME MADISON, ALICIA NAME
STREET ADDRESS | 2410 NE 12TH ST STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32609 CITY-ST-2IP
TiTiE L] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Gy -ST-21P
TILE [ petete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
11. | hareby certify that the information supplied with this filing does ot quality for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
inclicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company gf the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Stajutes.
i '
3, :
6/] 2107
SIGNATURE:
BIGNATURE OR AUT REPRESENTATIVE i Dete Dayume Phane #




