2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13,2007 8:00 am

Secretary of State
DOCUMENT # L06000057971 =
1. Entiy Name 07-13-2007 90032 015 ****50.00
BUILDING CLEANING SERVICES, LLC
Principal Place of Business Mailing Address
509 S, CHICKASW TRAIL #311 509 S. CHICKASW TRAIL #311 60052436
ORLANDO, FL 32825 US ORLANDO, FL 32825 US .
R S AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012007 Chg-L1.C CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
O -/78// 66 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 222&%;’(,“”“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES E
8809 ASHTON CT. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32817
City FL Zip Code

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

SIGNATURE
Signature, typed or printied name of regrstered egent and itk it applicable. ({NOTE: Regisierad Agent sigrature required when remnstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TME [JChange [ Addilion
RAME RODRIGUEZ, MARIA J NAME
STREET ADDRESS | 8809 ASHTON CT. STREET ADDRESS
Liy-s1-ap ORLANDO, FL 32817 CITY-ST-2IP
TIME 1 Detete Tme [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-$T-21P
TME O pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete THLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-S7-2P CITY-SI1-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ap CITY-§7-2IF

11. Fhereby certify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal| have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowared to exdfultdthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . » 7 ///2«767 Y-S 8-7052

W HAME OF BIGNING MANAGING MEMBER. MANAGER,. OR AUTHORIZED REPRESENTATIVE 7 Daytime Phone #




