2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

= 0 B gl o
DOCUMENT # L06000063482 it BN
1. Entity Name T e e Ll
BJ'S RESIDENTIAL & COMMERCIAL CLEANING,LLC
070CT 17 PH L:LS
Principal Place of Business Maiking Address SECRE (4101 ub STATF
5488 TRACI DR 5488 TRACI DR TALLAHASSEE, FLORIDA
MILTON, FL 32583 US MILTON, FL 32583 S
T LT AAVATIR 6
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072007 REIN-LLC CRZE101 (1/07)
City & Stale City & State 4, FEI Number Applied For
~-A459 182 0 Not Applicable
Zip Courury Zp Country 5, Cerlificate of Status Desired E/ ?ese ggthbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JONES-FIGGINS, BEVERLY K
5488 TRACI DR Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL US
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
. yped or printed name of regestered agern and e if 2pokcabie (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 Make check payab_le to
After January 1, 2008, Fee will be $200.00 . .-.. Florida Department of State
Q, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Detete unE [ Change [ Addition
NAME JONES-FIGGINS, BEVERLY K NAME
STREET ADDRESS | 5488 TRACI DR STREET ADDRESS
CITY-ST-ZIP MILTON,, FL 32583 CITY-§1-21P
TLE O celete TME [T Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CATY-ST-2F CITY-ST-2IP
HILE O Defete TIE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE 71 Celete HILE [] charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP~y ANTOETY A 1""1 AT YTy Ciny-sr-2p
w RELINS TATEMENTE- - D rorge T aor
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2P m 3 ,é) CITY-ST1-2P
TITEE o [ pelete TIILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing 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 shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe?] axecute this report as requigad by ChaQter 608, Florida Statutes. [‘ 8 S_D
SIGNATURE: W‘ﬂ O@x,w - Clato /0//0/ 0) 9/0-0/18y
SIGMATURE AND TYPED OR PRINTED NAME OF L/{ ﬁ’ , OR AUTHORZFDEEPRESENTATIVE ‘o 7 Daytimo Prone ¢




