FILED

I3

2008 LIMITED LIABILITY COMPANY . Jul 16,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000085533 SR 06-24-2008 90044 023 ***]38.75
. Nam
}\Jéné%-A-l:dAlD & JANITORIAL L.L.C.
$rincipal Place of Business Maitrg Adress 1 T 777
3656 MATT WING RD 3539 APALACHEE PKWY #217
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317
{

R — R

Suile. Apt, 8, ale. Suite, Apt. #, etc, 05092008 Chg-LLC CRIE083 (12!'@)

omasme oy & s 2928750 e

zp Country an Country B. Cortificats of Status Dosied [ ,?3 -00 Adetional

8. Name and Address of Current Registarsd Agent 7. Name snd Adk of New Regl d Agent

Nams

GRISSETTE, BOBBIE
3656 MATT WING.RD N Straot Address {P.0. Bax Numbar 8 Not Acceptabla)

TALLAHASSEE, FL 32311

Ctty FL 'ZJnCoda

8. The abave nemed entity submits this statement for the purpose of chenging ka registerad office or reglstered egent, or both, In the State of Florica. | &m farnillar with, end eccept
e obligations of registarat agan.

SIGNATURE

Sgnatire, fyped or firnied neme of s agand gt S 4 ) INCTE: Rutrslarac AQSNt 3 QRRlurs (S il wh Meratitess ) DATE

7 FILE NOWI FEE IS $438,75 In accordance with 8. 607,193(216?) F.S., the limited Mzke check payable to

-, Due by September 12, 2008 liabilty company did not receive the pri or notice. Florida Dapartment of Btate
N MANAGING MEMBERS | MANAGERS T, ADGITTONS [CRANGES
e . | MGRM 3 Deters nLE O crange ] Addition
NAME GRISSETTE, BOBBIE NAME
STREETADORESS | 3539 APALACHEE PKWY #217 STREET ADDAESS
OrY-57-2¢ TALLAHASSEE, FL 32311 CITY-§T-29
TILE 3 Detsta e CJcrangs [T aidition
NANE HAME
STREET ADDAESS . STREET ADORESS
an-5-op . oTY-51- 29
TRE O Deiete LT ¢ - D Chengs- - [] Ads3ion
AME MAME
STREET ADDRESS . STREET ADORESS
.S ' CTe-S1-20
me 73 Netate TTLE Cltrange [T Adgiion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-09 ory-s1-29
nng 3 Detece TILE O Clangs [ Addkion
NAME NAME
STREET ADDRESS STRELT ADORESS
ony-51-P OTY-8T- 3¢
me ’ £ Detets TME Ocage [ Addkion
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§t- 09 CIPY-5T-2P

11, | heseby certiy that the Information suppfad with this fllng does not quatify for the exemptions contalned in Chapias 119, Florida Statutas, | futthar certity thet the information
indlcated on this raport |s true and accurate and thel my signaturs ehall have the same legal ecfaclasﬂrnadamdoroam that | arn a manaeging membetotmanagm ot the
fimited llabdity company of the iver or Lusleg mwer axpcuts this raport ac required by Chapler 608, Florida Statutes.

SIGNATURE: 2 /:; _edg% 9/ G5 8‘73”—5’36’ 7

AN mb on Hm‘rm m"‘o L ml. MANAGER, OR AUTHORITED REPRESENTATVE Duytrme Prons §

7/’/06“




