2006 LIMITED LIABILITY COMFANY

.
. _REINSTATEMENT Dwsecae-rﬁfé%’? STATE
DOCUMENT FLO5000003760 ; , ISION CF CORPORATIONS
1. Entity Name 9_9 NOV ,6 AH 9: lla

HEAVEN SCENT CLEANING SERVICE LLC

Principal Place of Business Mailing Address

15171 NE 16TH AVE. #C 1511 NE 16TH AVE. #C
#C #C

GAINESVILLE, FL 32601 GAINESVILLE, FL 32607

R T ARG AR

dxn

Sulte, Apt. #. etc. Suile, Apt. #, etc. 10192006  REIN-LLC CR2E101 (11/05)

i State _ . City & State 4, FE| Numper Applied For
%/1’) A7 Vi / C % [Not Applicatie
hﬁ Co 2, Coupt et | $5.00 Additional
‘3& bo ’7 %Ch a //? . w7 S'A‘Z' 5. Certificate of Status Desired a Foe Requlred

rg

8. Name and Address of Current Registered Agent _~J. Name and Address of New Registered Agent
5, | e (soy S Inio
MORRIS, CRISSY A L AL .
1511 NE 16TH AVE #C Street Address (P.O. Box Nyafber is Not Acceptabld)

#C

GAINESVILLE, FL 32641 07(40?@ SK g 7/7/4 W=
~ “ YunaSvi/k FL | 2525

8. The above named
the obligations of

ity ssbmits this statement for the purpose of changi o registered agent, or both, in the State of Florida. t am farmmar with, and accept
gisteded agent. 7 }/)/)
; DATE

ng its rggi i
s el end e if spplicatile /T (NOTE: Agam ired when rel

SIGNATURE

]

FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will bo $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR Rbeletg TILE O Change [ Addition
NAME GAINEY, JESS SR NAME E“:l ] ,:”:_3 i Eﬂ::f T 4'3 ;;_:
STREET ADDRESS | 1504 NESTH PLACE STREET ADDRESS 11/716/06--01007--019  s%150.00
CIFY. ST-ZPP GAINESVILLE, FL 32641 CITY-ST-ZIP
TLE . O peee T Moe _ 5 Crange (] Acdition
NAME ; NAME Angelia . ‘%”OQRAS/
STREET ADDRESS STREET ADDRESS Sw 8' Ave
CITY-ST-2IP 7 Y-S0 |Gl e v fE 2 F2607
e ' Tl Detee TiTLe ! Ol Change [ Addiion
HAME SR
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CTY-ST-2P
TIME J Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS i R F: ﬁf‘\f 13 n ﬁm%%@l
CITY-ST- 2P CITY-ST- 2P 4 Kialftf ' é 42
TITLE [ petete TRLE [ Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITy-ST1- 2P
TILE [ petete TImE [JChange  {J Addition
NAME NAME
2 ore| REINSTATEMENT 3500,
CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the inf,
indicated on this report }
limited Kability compa,

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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
or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

Wh 1/) /D85

OF S1GNING MANAGING MENBER, MARAGER, GR AUTHORIZED REPRESENTATIVE Daytme Phone &

SIGNATUR




