FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000032598 Secretary of State
1. Entity Name 07-11-2006 90119 036 ****50.00
HYGIENE ADVISORS, L.L.C.
Prncipal Place of Businass Mailing Address
4942 NW 110 WAY 4942 NW 110 WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
s R s NI AU At
Suite, Apt. #, efc. Suite, Apt. #, efc. 07062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
o4 33110 Not Applicable
4p Gountry Zp Country 5. Certificate of Status Desired [ 2356 ggq Additoned
6. Name and Address of Current Registorod Agant 7. Name and Address of New Reglstered Agent
Name
GANIM, BRUCE J
4942 NW 110 WAY Street Addross (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I Zip Code

‘8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stata of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Iyped or pr ..A‘ of = aoent and title i appicable. {NOTE: Regixtered Agont aipratura reguined whon reinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septembgr,ﬁ. 2008 Florida Department of State
9. . ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS fJCHANGES s
TmE P [ Dekete e Y. P ClChange [ Addition
NAVE GANIM, BRUCE J e Howard N.Cohen
STREET ADDRESS | 4942 NW 110 WAY STREETADDRESS {498 S w) And CT
ov-sT-2p | CORAL SPRINGS, FL 33076 av-st2P Iy Yeok FL 33014
ML O Desee e ' [ Cenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete THLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciiv-8T-2% CAY-ST-2P
TE {7 Delete g [ Change ] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME 7 Deteta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME 2] petete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIY-ST-0P CiTY-ST- 7P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowasred to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:?DFQ:MF\ O 1-5-9¢L G5Y.1,32- 244Y

NAME OF MEMBER, R, OR REF TIVE Daytime Phons #

Beuvee 5 Goamve




