FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000295 > 02-10-2005 90191 009 ****55 00

1. Entity Name

SCRUB-A-DUB-DUB LLC

Principai Place of Businass Mailing Address 20 “ “ 3 ‘ q ‘
705 SE 8TH ST. 705 SE 8TH ST.

SUITE D SUITE D
OCALA, FL 34477 OCALA, FL 34471
705 S.ER™ sT Lo Box F3106(
Suite, Apt. #, alc. Suite, Apt. #, etc.
5 02012005 Chg-LLC CR2ZE083 (10/03
City & State City & State 4. FE! Number ' Applied For
Ocot—o—, L 3T OCola, FL - ¢H-2117 5549 Not Applicabie
Zip Country Zip Country - . $5.00 Acditiona!
. . 5. Centificate of Status Desired " y
Sy MoRiod \gq' 483 /’hﬂR -Of\[ m Fee Required
- » - 8. Name and Addreas of Current Registcrod Agent - 7. Hame and Address of Hew Registered Agent. . -
: ’ Name : .
KAPPEL, PATRICIA M
705 SE 8TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITED
OCALA, FL 34471 )
» City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nams of registered agent and btk It applicable (NOTE: Registered Agent signature raquired when reinstabng) DATE
Filing Feea is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TLE Ouspler = fHgolo QEF O oelete THLE OwH eR -manage ] Change mdd‘ltiun
NAME NAME PATR it M . KAPPeL
STREET ADDRESS SREETADDRESS | 7205 562, T8 ST Sk D
CITY-51-2p CiTy-ST-2P Deala, FL. BYd|
ThLE T petete TALE [ Change [T Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-81-7P CITY- §1-zP
TALE [ Delete TITLE [ Change [T Addition
HAME : MAME . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-53-2F
TITLE . (7 Delete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SI-2IP i ’ - CiTY-ST-2P
TIne [ palete TILE [J change [ Addition
HAME . 7 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP .. N ; CIry-S1-29
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | 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 oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowerad 1o execute this report as raquired by Chapter 608, Florida Statutes.
s
SIGNATURE: %4@, 777 - W/ feb. jo0-05
smrm’uae/’&o TYPED OR PRINTED NAME OF ding'MERRER, ]-" OR AUTHORZED REPRESENTATIVE Dats Daytime Prone #




