FILED
2007 LIMITED LIABILITY comp‘mv Feb 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000058741 Secretary of State
1. Entity Name
CINDERELLA EQUITIES, LLC 02-14-2007 90222 008 ****50.00
Principal Place of Business Maifing Address
701 SOUTHERN CT. 701 SOUTHERN CT.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
l

2. Principal Place of Business - No P.O. Box # 3. Mailng Address In"nﬂmlllillmll

Suite, Apt. #, efc. Suite, Apt. #, elc. 02052007  ChgliC (12/06)

City & State City & State 4. FEl Number [Appliec For

APRUEBEOR S (- 25 )63 [ Rk oo
s Courtry . ™ Country 5 Certiicatn of StansDesied [ SFE';OOW
&mmmdww d Agent 7. Maoe and Address of Now Registered Agent
[ Name
DEBRA SHEBBIE SHIELDSY+:
701 SOUTHERN CT. o Street Address (P.0. Bax Number is Not Acceptable)
GULF BREEZE, FL 32561
oy FL | %

8. The above named entity submits this staternent ko the purpose of changing #s regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signemure. typed o printed nans of regisienad agont arwd ik ¥ appicahle. {NOTE: Rexgixinred Agent signsiure roguirad whon noinsteting) DATE
Feo is $50.00 Make check payable to
Due by May 1, 2007; Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS [ CHANGES
me MGRM O Detete l TME Clcrange [ Addition
NAME SHIELDS, SHEBBIE NANE
STREET ADDRESS | 701 SOUTHERN CT. STREET ADDRESS
ony-S1-zp GULF BREEZE, F1. 32561 oiry-S1- 29
ILE MGRM O et TIE Cthane [ AsEon
HAME DRUG FREE WORKPLACES, INC. NAME
STREET ADORESS | 27 W. ROMANA ST. STREET ADORESS
CITY-ST-2F PENSACOLA, FL 32502 CY-S1-289
TLE [ perts e O  {J Addion
AE A
STREET ADDRESS: STREET ADDRESS
o -s1-2 cany-S1-2
me [ Detee LE Ocrange [ Addtion
HAME MNAME
SIREET ADDRESS STREEN ADDRESS
ciy-S1-aP OoIY-ST-aP
FITLE [ oewete e Do [ Adwion
NAME NAME
STREET ADDRESS STREET ASORESS
Y- S1-z9 oY -S1-2P
mE [ Detete TmE [ Cunge [ Acdiin
NAME [ 3
STREET ADOVESS STREET ADDRESS:
cny-st-zp CY-S1-09

11. hereby centily that the information supplied with this filing does nat qualify for the exemptions in Chapter 1 Statutes. | rther certify that the information
under ing member

indicated on the i5 rue and accurate that i shall X o e D
Bon m%mm-mffm%sdm cath; that | am a managing or manager of the
i 5 ‘QJ; (é Z-5 -0z
SIGNATURE: e

to
lu-u-s_-n#nmmu Do [Fvmy——




