2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
07FEB 28 AM 8: 17

DOCUMENT #L06000084587

1. Entity Name

J'S JANITORAL SERVICEL.L.C.

SE CRE s 1
Principal Place of Business Maiting Addrass LLAHAE g[ i ! 3 fA Tt

4440 LOST PINE DR 4440 LOST PINE DR FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
TR | A UG RRIG A A
_ ‘ P~
Suite, Apt. #, alc. Suile, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nlumber - Applied For
oj - I 7 q DB 3 ‘{ Not Applicable
ap Gauntry Zp Country 5. Ceriiicale of Staus Desied [ Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JEFF JR -
4440 LOST PINE DR Sireet Addrass (£.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The above namad entity submils this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sighature. typed or printed name af reQistared agent and titte il applicabe. {NQTE: Regiztered Agent signatre required whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O oetete e ﬁhlaje‘:‘ [ addition
— — -
A WILLIAMS, JEFF JR N _SO0D32060EHS
STREET ADDRESS | 4440 LOST PINE DR STREET ADDRESS 03412/07~-01002--015  *%50.00
CHTY-5T-21P TALLAHASSEE, FL 32305 CITY-ST-ZiP
TITLE [ Delete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
TIME 3 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TIME O Defete TIHLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-57-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZP

11. | hereby certily that the information supplisd with this filing does nat qualify {or tha axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shatl have the same fegal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M M&Qﬂ,,/ 2~-2¢-0Y ;’&2”9} &

BIGNATURE AND b &R PRINTED NAME OF SIGN!NG HAKAB]NfEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Prone ¢




