2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

FILED
Feb 18, 2004 8:00 am

DOCUMENT # L01000003883

1. Entity Name .

JANE'S SPIC & SPAN, LLC

Secretary of State

02-18-2004 S0098 019 ****50.00

Principal Place of Business Mailing Address

S3L.-GPINNARER-DR 238 SPINMNAKER-BR—
VERQ BEACH FL 32963 VERO BEACH FL 32963

-

> e s RS IR AN

(€65 Pey Road |gbs Bay Road

é’”& ﬂg‘gfi‘b Sule, At %egl;q MOORE CR2E083 (11/03)
City & State City & Stat 4. FEl Number Applied For
Vero Peach FL- Viro Besch FL- " 59-3705708 ot Aopioate
ZF} 2-01 b -3 Clﬂmgﬁ %p ‘2_61 b —3 C&lrgryﬁ 5. Certificate of Status Desired O gg.ggﬁf:ci;ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SEASE, JANEM
238 SPINNAKERDR—
VERO BEACH FL 32963

Name

e~ St a e .S S 5 e J—

x Nurmberis Not ﬁfeptable)
28| 00X

Strsiet ‘Qﬁ&ess_ﬂﬁo. :
# 304

W yero Beacn

FL

Zié) %e

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accent

the obiigations of regjstered agent. ‘
SIGNATURE ﬁ;w W\ m’&(-’

2-5-oy

Sngnature{:y%d or printed name of registered agent and title # apphcable.
L E

[NOTE: Reg:sterod Agent signatyre raquired when renstatng}

DATE i

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

e P T oelete TLE Tang dease [Qoraige [ Addiion

NAME SEASE, JANE NAME — g d #+. 2

STREET ADORESS | 258-GRINMAKER DRIVE— smeersooeess | & @8 A oq

CMv-51-2F  |VERO BEACH FL 32963 oIrY-ST-2P Lrp ~EFL 329673

THLE O pelete TITLE i [ Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-21P

e O oelete TTLE {cChange [ Addition
CRAME e s e e e - —Le M ol L L Lt e - e

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST- 2P

MLE [ Delete TME ] Changs [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-76P CITY-ST-2IP

TILE [ Delete AL . 3 change [ Acdition

HAME NAME ,

STREET AOCRESS STREET ADGRESS

CITY-ST-7P CHTY-ST- 2P

ILE O pelete TITLE 3 Change [ Aadition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3¥i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empawered to execute this report as required by Chapter 608, Florida Statutes.

Nirn N Sease

SIGNATURE:

2-8-0  q9223Y¥5Y¥7

Dale Dayime Phone #

SIGNATURE AND TV(ED}R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—?




