2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # L01000003883 Secretary of State

1. Entity Name 03-21-2006 90296 040 ****50.00
JANE'S SPIC & SPAN, LLC

Principal Place of Business Mailing Address

1(8)65 BAY RD. RSEAS HWY

Rowcun s s CAR R DA HRARE

2. Principal Place of Business 3. Maliling Address
Suite. Apt, 4. eic. Suite, Apt # et 15t MOORE CR2E083 (10/05)
City & State ity & Sla 4. FEI Number Applied For
pro Beach | FL 59-3705708 ot Applicetia
Zip Country COUﬂW " . $5.00 Additionat
N i f 4 X
3 Zq (ﬁ 2 s A/ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName
1SBEQE)S E‘AJYAEI[E) M Slreet Address (P.O. Box Number is Not Acceptable)

309 .-
VERO BEACH FL 32963 .

5 ) City : FL Zip Code

8. The above named enlity submits this 5|a(erqem for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept
the obligalions o'i reguslere ent.

SIGNATURE C m &d/&/

Sipnatute, m»ufl ul}!-n e of regisiesea apent wna e d opkcuble (NOTE Regisierso Agent ssgnalurg 1acpared Wi tenstatuig) CATE

- EEIN

* we | . FILENQWN! FEE IS $50.00 ~
Make Check Payable to- Flonda Department of Slate
| DueByMay1 2006 - . < -

FCRNS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE . |P O pelete TLE [ change [ Addition
NAME SEASE, JANE NAME

STREET ADDRESS 1865 BAY RD. #308 STREET ADDRLSS

CIY-ST-2P  |VERO BEACH FL 32963 CITY-ST-21P

TITLE [ Delete TTE (I change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-210 CITY-57-2IP

THE 1 Dalete TILE [3 Change. [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CTY-5T-71p

TITLE [ petete THE O Change [ Adition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TINLE [ petete TITLE [ Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-21P

TILE 1 oelete THLE [l Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 217

11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained Iin Section 119, Florida Stalutes. | further certify that the information
indicaled 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 liability company or the receiver or trustee empowered to exacule 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Mg 1 Sesa - Jane m Sease 3-8-0b 11z 932 0369

SIGNATU#}&D TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dore Daylena Phang #




