2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000026051 Secretary of State
1. Entity Name 07-07-2005 90099 Q20 ****55 00
SCOTT'S QUALITY CLEANING, LLC
Principal Place of Business Mailing Address
2971 SW 3RD TERRACE 2971 SW 3RD TERRACE Bﬂ 15
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 200
S SR R G TTARE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07052005 Chg'-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75- 3151479 Not Appiicable
Zip Country Zp Country B. Centficate of Status Desired (Y ?g-ggq m‘“m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent

Name
DAWSON, MICHELLE

2971 SW 3RD TERRACE Strest Address (P.Q. Box Number is Not Acceptabla)
OKEECHOBEE, FL. 34974

»

City FL | Zip Code

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 registerad agent.

SIGNATURE
Signature, typed of printad name of registerad agant and litle i epplcesie. (NOTE: Repistered Agant signatura requirad when reingtating) DATE
Filln%:ee Is $50.00 Make check payabis to
Due by Septomber 7, 2008 Florida Departmen? of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR [ elete L [ Change [ Addilion
NAME DAWSON, NAME
STREET ADDRESS | 2971 SW 3RD TERRACE STREET ADDRESS
CITY-ST-7P OKEECHOBEE, FL 34974 CITY-31-2P
1ILE MGR [ petete TME [T Change [ Addition
NAME DAWSON, SCOTT B NAME
STREET ADDRESS | 2971 SW 3RD TERRACE STREET ADDRESS
Ciry-§3-2ip OKEECHOBEE, FL 34974 CITY-5T- 1P
TALE 7 pelete TILE [Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-$T-7P
TNLE O pelete TiTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE (7 Delete TLE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/M ﬂ&//ﬁf‘m 7-5~Dg5 /363 7630902

GIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




