FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058741 : - 05-14-2008 90079 048 ***138.75

1. Entity Name

CINDERELLA EQUITIES, LLC

Principal Place of Business Mailing Address QUUIaY YT

GULF BREEZE, F. 32561 GULF BREEZE, FL 32561

B L e L s = N NCIE D E BTN

REAR Ll LICE 2 Gpposar HTCE
Sulte, Apl. ¥, etc, Suite, Apf. #, etc. 04222008  Chg-LLC CR2E083 (12/06)
LCity & §tale 2 — City & State _ — 4, FEl Number Applied For

Forf et e G frecdEE . AL 56-2590623 Mot Acpicable

Ze 5%/ ) Country _?2356 / Country 5. Certificate of Stats Desired [ Eg'g&ﬁff?w

i . ”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- Name
DEBRA SHEBBIE SHIELDS

Street Address (P.O, Box Number is Not Acgeptable)_,.

GULF BREEZE, FI¥ 32561 o EAIR P ek F
RS

gh N Gul f Beers FL | 259,

8. The above named entity submits/lhié}sta;emeg& for.the purpgse of changing179istared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered ageént, / - . ) ,
- P . / a "’1 L AN 5 / - i . LTl . S -
SIGNATURE fj//’ ’///a o] L/ O ‘9
N - Signature, typed of primed rame of IWM agent and tte i applcable, {NOTE:, istareq Agent 3IQNamure requined when HEANSIAtNg) DATE
FILE NOWNI FEE IS $138.75 ' . Make check payableto
After May 1, 2008 Foe will be $538.75 - - - - Florida Department of State - - -
9. MANA. GING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Me MGRM O belete 3 JChange [ Addition
NAME SHIELDS, SHEBBIE ~ - NAME
! ’ ‘ Ao
STHEET ADDFESS | 70+-GOUFHERM-CT. o2 FARP a7 A STREET ADDRESS
CirY-§T-21P GULF BREEZE, ¥L 32561 CITY-ST-ZP
TIME MGRM O Delete TME Ochange [ Addition
HAME DRUG FREE WORKPLACES, INC. HAME
STREET ADDRESS | 27 W. ROMANA ST. STREET ADDRESS
CiTy-57-2P PENSACOLA, FL. 32502 CITY-S1-21P
TTLE — 3 pelete . TMLE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 pelete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-217
WmLe [ pelete TITLE [l change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS . .
orvstae ., | ) CITY-ST-ZP _ o
1T LT . 1 oelete TMLE w - e. - [CChange [ Addilion
NAME NAME
STAEETADDRESS | ' T STREET ADDRESS
cmy-§1-1p ' T ’ CITY-S7-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. |

SIGNATUSBMIE:EM:TT.}P;;// s W2 /262 09

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T foae /. Deytime Phone #




