- 3007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 8:00 am
DOCUMENT # L04000000295 B Secretary of State

1. Entity Name
SCRUB-A-DUB-DUB LLC 03-09-2007 90133 029 ****50.00

Principal Place of Business Mailing Address
2065 NE 54TH SY PO BOX 831061 -
OCALA, FL 34478 MARION, FL 34483
e L —— O Ol
RA00S N.E 54T ST | L0 Aox FI66!
Suite, Apt. #, etc. Svite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OColo-, L. olodo~, £ - 41-2117559 Not Appicabre
Zip Country Zip Country ) ) $5.00 additional
34(_'(_7 ? Moisnd 3 4 ‘_’_Y‘B P2l (Lr?-: onN | F Certificate of Status Desired a Foe Requir:dmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPPEL, PATRICIA M

2065 NE 54TH ST Street Address (P.C. Box Number is/Not Acceptable)
OCALA, FL 34478

City /V ( [ FL [ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 8, typad or printed nerme of registered agent and tile § applcabla. {NOTE; Registared Agenl signatuis reguired when renstating} DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE . MGRM O Delete FITLE [ Change [ Addition
HAME KAPPEL, PATRICIA M NAME
STREETADDRESS | 2065 NE S4TH ST STREET ADDRESS
CIY-ST: 2P OCALA, FL 34478 CIrY-S1-2P
mE o [ betete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP oIy -s1- 7P
TIFLE [ pelete TME [ Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TE O belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDARESS
GITY-ST-2P CaY-S1-2F
e 1 Detete e [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
TITE [ Delete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2%P CITy-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limitad hability company or ver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /AT lclo 477 / 3. i/; g7

E AND TYPED OR PRINTED MAME OF SIGNING MANAGING MANAGER, DR ALTHORIZED REPRESENTATIVE

Caytimae Phone #




