FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # LO7000056043 04-03-2008 90074 041 138.75
1. Entity Name
JAYLAS CLEANING SERVICES LLC
Principal Place of Business Mailing Address
5827 ADVENTURE LANE PO.BOX 440178
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32222 : B 0 “ 19 4 B 0
R RAAAR NG
Suite, Apt, #, etc, Suite, Apl. #, etc. 01092608 Chg-LLC CR2EOBA (12/06)
City & State City & Slale 4. FE| Number Applied For
a26- oty 33 Not Applicabla
Zip Country Zip Country 5. Caerlificate of Status Desired O Eg'gg]lﬁf:;mnf_"
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, LORI-ANN

5827 ADVENTURE LANE Streat Addrass (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32244

City FL | Zip Code

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

. SIGNATURE
I L Signature, typed or prnied name ol registered agent and title if applicabls, (NQTE: Requstered AQen! signature required when reinstating) DATE
v e
. FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 < Florida Department of State -
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR J Delete TTLE O Change [ Addition
NAME WILLIAMS, LORI-ANN NAME
STREET ADDRESS | 5827 ADVENTURE;LANE STREET ADDRESS
CiTy-81-01p JACKSONVILLE, FL 32244 CITY-$1-2IP
TILE [ Deete TLE {7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TIILE O pelete fIiLg O ckange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S1-21P
IMLE O vetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TMLE [ Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-53-21P

11, | hareby cerlily that the informatpop supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true accurate and th8t my signature shall have the same tegal effect as if mads under oath; that | am a managing membar or manager of tha
fimited liability cempany or the iver or irusteeempowered 1o execute thisyepert as required by Chapter 808, Florida Statutes.

. , TR A . '
SIGNATURE: Qe \U \ Qua ’”"\ﬁ.n-\’}{hs Lt~ | - Og

SIGNATURE AND 'rvpzn(bn b\nm"-i'en NAME OF SIGNING MANAGING MEMEER, MANAYER, OR AUTHERIZED REPRESENTATIVE Dale Daytma Phone #

\




