FILED
2007 LIMITED LIABILITY CGMPANY Apr 25,2007 8:00 am

ANNUAL REPORT (AR}) - 3 ecretary of State

DOCUMENT # L06000116485 03-30-2007 90040 015 ****50.00
1. Eniity Name
T&M JANITORIAL, LLC
Principal Place of Business Mailing Address
14255 US HIGHWAY ONE P.O. BOX B121
248 © JUPITER FL 33468 30 0 056 29
oo AT DL L AL A
2. Principal Place of Businass - No P.O. Box # 3. Maitng Adaress
Suite, ApL #, o1 Suite, Apl. #, cic. 151 MOORE CR2E083 (10/06)
Ciy & State Cily & Slaie 4, FEI Number b dApplicd For
oy J0:4:58 2y A L [EEC T
op Country 2Zip Counlry 5. Contificate of Stalus Desirod O fasa.f‘]?q;d:;tional
6. Name and Address o Current Registarad Agent 7. Nama and Address of New Registered Agent
Name
ALONZO, KENNETH T Svosl Adciass (PO Bo: Momrics 1 Mol Ao
14255 US HIGHWAY ONE Sikaat Addrass (P.C. Box MNumbor i Not Azzzplabig)
246
JUNO BEACH FL 33410
City FL ] Zip Code

8. Tha abowg ramad ontity sqbﬁiﬁs’m‘-’s slatomegqt lar tha purpose ol changing its registered olfico of registared agent, or both, in the Stale of Florida. | am famikiar with, and accopt

tha obligations of ragisterad i
SIGNATURE . FS 3-2o-u7
S L. IyDed Or pnnlea narme &1 rogislered agant w P wie 4 anpicabie (NOTE. Regsiared Agea: 4 Oratire reaured wnen revisieung) OATE

FILE NGWIi! FEE IS $50.00 -
TMake Check Payahie to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
mic MGR - O Gelete LE COchange [ adaition
N - | ALONZO, KENNETH'T NAME
SIRELTADORESS | 14285 LS HIGHWAY, ONE, STE246 SIREETADORESS
£HiY-SI- 7P JUNQ BEACH FL 33408 CITY-S1- 2P
me o [ peere TITLE O change  [J Adaihon
NAML. WAME
STRLLY ADORESS SIREE] ADDRLSS
CITY-S1-ap €IY-St- 1P
1I7LE [ Detels T [Ocrange [ Adesion
NAME NANE
SIRFET ADDRESS - SIREET AQDRESS
cHY.g1LP . £V.GL PR -
nne [ Delete Ime [ Change  {7) Aodition
NOE NAME
SIREET ADORESS STREET ADORESS
ClIy-Sl[-ap CITY-ST- 4P
e, O peiste me [ change [ Adduion
NAMF. NAME
SIRLE ! ADDRESS STREFT ADDRESS
Ciry-SI- 2w CNny-si-2p
HIE 3 Delete mu [cmnge [} Aadition
NAM NAKR
STREE] ADDRESS SIPELI ACDAI 88
CIry-S1. 2P CITY - ST- 79
11. | haiaby certily thal the information suppliod with this {iling does nol quality lor the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report is rue and accurate and thal my signalwe shall the same legal ellect as if made under cath; that | am a managing member or manager of the
limitod Hability company of the recoiver of rus mpowered Io expeytefifis raport as roquired by Chapler 608, Florida Statutes.
SIGNATURE: ot \ o A 3-20-¢1  Su Jau3-123
BIGMATURE AND ﬂr¥n OR PEIMTED NAME OF SIGHING MANAGING MEMBER, MANAG A, OR AUTHORIZED AEPRESENTATVE Das Deyirw Prcnc o

/



