e

2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED ATE
. SECRETARY OF 5 .
DOCUMENT # L06000084587 OIVISION OF CORPARATIONS
1. Entity Narne
J'S JANITORAL SERVICE L.L.C. .
08 APR3> AM 8: 38
Principal Place of Business Mailing Address
4440 LOST PINE DR 4440 LOST PINE DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P R [ LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1790834 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d Eese‘ggqg‘:dm““a'
6. Nama and Address of Current Registared Agent T. Name and Address of New Ragisterad Agent
Name
WILLIAMS, JEFF JR
4440 LOST PINE DR Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32305
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and btle if appicanle. {NOTE: Ragisteted Agenl signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fees will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, JEFF IR NAME
STREET ADORESS | 4440 LOST PINE DR STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32305 ary-ST-2P I3l sy Ay 4 4 ——
Ll S S R R Y .
T O Delete e 05/14./ 05—~ iYW tf'cé Ea 0 Addition
e N [a} DID‘H DD[’ +ai 3_ ;g
STREET ADDRESS STREET ADDRESS
CIlY-S1-2/7 CITY-5T-2IP
TITLE 2 Delete TILE O Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR GITY-ST-2IP
TILE 3 Delete A T [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2iP
TITLE [ Delete TITLE [3 Change [ Adcilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP LiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

1) fltbion @? aéqu/o? g50-25/-0337

SIGNATURE: . J

SIGNATURE AND TYPED Gh plﬁtbn NAME OF SIGNING MANAGING JfEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phone #




