2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) -

FILED
Sgp 06,2007 8:00 am
ecretary of State

8
DOCUMENT # L06000085190 >~ o
. Enity Name 08-20-2007 90183 003 ****50.00
ORANGE & BLUE JANITORIAL SERVICES LLC
Pnncipart Place of Business Mailing Address . _ b 0
2511 N.E. 11TH STREET 2511 N.E. 11TH STREET Ju U 1 ‘ b
GAINESVILLE FL 32609 GAINESVILLE FL 32609
AL 0 AL ARG WHG D
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥ etc. Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/07)
Cily & Stale City & State 4. FEI Number Appled Fur
'.\ — :zl 'T ‘S'Q‘j'_a Not Apphcabie
Z‘ Z 5 — M e i s
P Couniry ' Gouniry S. Cerlificate of Sialus Desired 0O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—— Ngme °
WOQODY, DONALEE
2511 N.E. 11TH STREET Street Agdress (P.O. Box Number 1s Not Acceptable)
GAINESVILLE FL 32609
City FL ‘ Zip Code
8. The above namet ity subrnils thes statergen for the pur; of changing ils regisiered office or regisiered agent. or both, in the State of Florida. | am farmifiar with, and accept
the abligatio ¥ 158 : 2/(}
P
SIGNA 'M'l MLt OE g ‘ S—O f
Saguiure, IyDod of pacten] namiy Of fag; sledd dQetd and Lty £ au:uu;ml-A (FKOIE Poqaser s AQeih SNl @ FBGL 0T wiwth | wrf Laing ) DsTL v
- (/. FLE vownt FEEIS sS0.00 .
- Make Chock Payable to Florida Department of State-
2% b 2 Due By September 5;2007 < 7
. WANAGING MEMBERS { MANABGERS 10, o ADDITIONS  CHANGES
e GR O Detere e O crange ] Apon
MAME OODY, WILLIE L HAME
STAELET ADDRESS 12511 M.E. 11TH STREET STREET ADDRISS
Cry-S1-21 . IGAINESVILLE FL 32609 Cliv-S1.7¢
me “MGAM P HHLE ‘mhanqe [ Acdition
N WOQDY, RODISIA g X ve
STREET ADDRESS STREET ADDRESS .
cy-s1-20 st | WOOAY § Rodlist oo
e MGRM 1 etete LTS [ Change {1 agdition
T T IWIOODY, DAVIN D NAME
STREET ADDRESS (3643 N.W. 48TH PL STREET AODSESS
OTY-S1-2P  [GAINESVILLE FL 32605 onv-SI-2 “' o N o
InLE ] Dewste THE O Crange ] Aacition
NALE NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-0p CITY-ST-21P
TINE 0 delete TLE [OcChange ] Addilion
RAME NAME
SIREET ADDRESS STREET ACORESS
LY -ST-29 CIFY-§t-1P
MLE O Detere TTILE [ Change [ Addltion
NAME NAME
STREET ADDAESS STRFET ADDRESS
af-si-ag CiTY-ST-2IP
11. | hareby cenity that the mtarrnaben supphed witn this blng does not gqually i e exempions conamed n Chapler 118, Flonun Statutes | turther certity 1at tha inlgrmancn
indicatad on this report is rue and accurale and that my signature shall have the same legal elfect as it rade under oath; 1hat | am & managing mernber or managar ot the
lirniled liability company or he receiver o1 trustee empowared 10 axecute this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: 2 o Willis WLy, MR

SIGNATURE AKD T PRINTED natie oF §iG :uwnssn. OR AUTHORIZED AEPRESENTAIIVE

Bra Ditir s Oneye »

8- 5-07] ?3536']3'9‘5J( ¢




