| FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # L07000109968 05-02-2008 90015 047 ***]38.75
1. Entity Name
ALL IN ONE JANI-SERV, L.L.C.
Principal Place of Businass Mailing Address N
4930 CATALINA CIRCLE 4930 CATALINA CIRCLE 60037954
PENSACOLA, FL 32506 PENSACOLA, FL 32506 _
S SRR N AR
: ol - i e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04502008 ‘Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE( Number - Applied For
72-145 50 2 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirea O Eese‘gg“’;?ﬂﬂ?"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, JIMMIE
4930 CATALINA CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 325086

City FL | Zip Coda

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the ebligations of registered agent.

i

SIGNATURE

Signatwe, typed or prinled name of registerad agent and tals if appiicable. {NOTE: Regisiored Agan! signature required when reinsiating) DATE

" FILE NOWII FEE IS $138.75

Ty nk T i o
< Make check payabie to’ .0

After May 1, 2008 Fee will be $538.75 . Florida q,aqégt;n:ggg of State” * .’
v L e e TR e e

E MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE [ change [ Addition

NAME JOHNSON, JIMMIE NAME

STREET ApDAESS | 4930 CATALINA CIRCLE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32506 CITY- ST-2IP

TINE [ delete UTLE O change ] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P CITY-57-2P

TILE O oelete TITE O change [ Acdition

NAME HAME : .

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2P CIFY-SI-21P e . o

TITLE O Delete TITLE b e - " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-71P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S ey e 25 rp 0ot S-25-08 (Bs2) 477-7/20

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




