FILED
2008 LIMITED LIABILIT X SOMPANY - Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # L07000041311
1. Enlity Name 03-31-2008 90273 023 ***138.75
B & B CLEANING SPECIALIST, L.L.C.
Principal Place of Business Mailing Address ) B
4750 SHELFER ROAD PO BOX 1681 - bUUL0JY&
TALLAHASSEE, FL 32305 TALEAHASSEE, FL 32302-1681 o
seresmrmmeame v res <o) (NI RO00
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & Stae 4, FEI Number, Applied For
Tﬁ- i lh“'\“ QS{LI F(/ w-‘/.?o? 75?9 Not Applicable
Zip Country Zip 32 26< Country u g 5. Certificate of Status Desired [ E:ggq,_‘:"r:d"‘m'
6. Name and Address of Current Registered Agent - 7. Name and A of New Rogl Agent -
Name
X\;Ié(% ngESI:FSEI-'RA \ggxg A Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
. City FL I Zip Code

8. The above named emity subrmits 1his sialernent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signaiure, typed of printed name of registered agent and fitls # apphcable (NOTE: Registerad Agent signamig required when rensiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $338.73

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e, | MGR [ Detete mE CicCrange [ Addition
MME | WILLIAMS, SHAWANDA, NAME

STREET AQURESS | ‘4750 SHELFER ROAD STREET ADDRESS

ary-si-zP | TALLAHASSEE, FL 32305 CITY-ST- 2P

TTLE [ Deiete TLE O Change ) Aadition
RAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7P CITY-ST- 2P

TnE [ belete TLE Clcrange [ Aadition
NAME NAMF

STREET ADDRESS STREET ADDAESS ———

CIFY-ST-7P CITY-ST-AIP

TRE £ Detete TME DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-1P cy-S1-2P

e [ pepete TIMLE ) change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 Cry-S1-2IP

Lt [ Delete . NRE Jchange [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CHY-ST-2IP

11. | hereby certify that the: infor
indicated on this repori is tn
limited liability company or

supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

iver of Lrustee em ed o e this report as 'quUiIEd by Chapter 608, Florida Stahutes. @50) 3(/5' -
(% 3-28-08 95
SlGNATUHEAE' !

TURE AND TYPED CR PRINTED NAME OF SIGNING RANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duate Daytme Phone 4




