FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089139 08-29-2003 90040 015 ****50.00
1. Entity Name '
HYGIENE SOLUTIONS GROUP, LLC
Principal Place of Business Mailing Address 38
1526 UNIVERSITY BOULEVARD WEST 1526 UNIVERSITY BOULEVARD WEST 2 ﬂ 0 67 G
SUITE 214 SUITE 214
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 :
T v KB CETTRRP R

Suite, Apt. #, etc, Suite, Apt. #, elc, 08242005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4, F her —_ Applied For

F?‘ —_O‘B7 3_5 -2/ Not Appticable
Zp Country i Country 5. Certificate of Status Desired ] gese.ggq Sfedci’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
FRISON, EDWIN .
1526 UNIVERSITY BOULEVARD WEST.» Street Address (P.C. Box Number is Not Acceptable}
214 s . !
JACKSONVIELE, FL; 32217
: 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 registered agent.

SIGNATURE :
Signatuwe. lyped or printed nama of registersd agent and kitle if applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR 1 pelete TITLE Ochange [ Addition
NAME FRISON, EDWIN NAME
STREET ADDRESS | 1526 UNIVERSITY BOULEVARD WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 GITY-ST-ZIP
TITLE O Delete TIE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
TILE [ Delete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing cloes not qualily for the exemption 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 hava the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ oo Lt 12 [ R S011 89-2-)4/%151 190%) $£5-328

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytiél’hune "

o




