FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L070000551985 01-22-2008 90120 022 ***138.75

1. Entity Name
PRO CARE SOUTH CLEANING SERVICES LLC

Principal Plage of Business Maiting Address “rup
3428 BELMONT BLVD 3428 BELMONT BLVD
SARASOTA, FL 34232 SARASOTA, FL 34232
e AL AR MR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

270 Tl 284 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired (] ?eseggq m‘:ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
—_ Name o
RUSS, BRIAN J :
7576 PALMER GLEN CIR Street Address (P.O. Box Number is Not Acceptabie}
SARASOTA, FL 34240-7828
City FL ] Zip Code

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

SIGNATURE
. [yped of printed name of regrsterad agent and litke it applicable. (NOTE: Registerad ADent signatue réquired when 1ensiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE [J Change ] Aadition
NAME RUSS, HEATHER E NAME
STREET ADDRESS | 3428 BELMONT BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 CIFY-ST-21P
TIME I pelete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2I CIrY-S$1-2P
TMLE O tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TIILE [ Delete me [change [ Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST1-7IP
TILE 3 Detete TMLE [J Change  {T] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-5T1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnmuneﬁﬁdgﬂ) Z 7@(&2/ // /5 /ﬂg 94 37¢ 355}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




