FILED
200 L NRUAL REPORT T ANY Feb 08, 2007 8:00 am

DOCUMENT # L06000057632 Secretary of State
1. Entity Name _OR_ e e e e
J & J CLEANING SERVICES LLC 02-08-2007 90140 044 55.00
Principal Place of Business Mailing Address
710 BEECH STREET 710 BEECH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T P S| R ANk

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2EQ83 (12/06)

City & State Cily & State 4. FEI Number n Applied For

33"‘/).3 ? l‘,g 6 Nat Applicable
Zip Ciu”f“f . Zip Country 5. Certificate of Status Desired M gese-ggqm‘ﬁ"m'
8. Namo and Address of Current Reglsterod Agent 7. Nzme and Address of New Registared Agernt
H R Name
KING, CARL E
710 BEECH STREET - Street Address {P.O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE
Signature. yped or printed nama of registered agent and Bitle it appliceble (NOTE: Registerad Agent signatune requined when Fanstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1,:2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 petete TIILE MGR ‘ B change 7 Assiion
NANE KING, JONATHAN E e Kiag , Jatatbow £ 120!
STREET ADORESS | 710 BEECH STREET SREETADDRESS (96, O 572 S w.u.erre‘f' Dr. Hf’f ,
onv-s1-2¢ | FERNANDINA BEACH, FL 32034 st | Ferwquding Beech FL 32034
TILE MGRM T Delete TIME MGRM ] [ Thange [ Addition
NAME KING, JEREMY A A King , Jerem J f .
STREET ADDRESS | 710 BEECH STREET seer oess | R Y T po Ave / 7‘/’ P 1.2
omv-ST7F | FERNANDINA BEAGH, FL 32034 ostoe | Botuaudmy Bescl Fe 32034
TITLE £ Delete TIE [] Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-S1-21p CUTY-ST-21P
TIMLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-21P ciry-S1-np
e [ Detete Tne [ Changs [ Addition
" NAME N . NAME - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-S1-21P CIrY-si-2IP

11. | hereby certify tat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608. Florida Stahtes.

Gt~ Dond < 261
SIGNATU = Jooaﬂ%f\/. £ /< nm 2,/411407 Qoy-261-6549 §

RE;
SIGNATIIIE ARD TYPED DR PRINTED: NAME OF SIGNING MANAGING SEMBER, MANAGER, OR AUTHORIZED Daytime Phons #




