2007 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT
DOCUMENT # L05000075268 Apr 16,2007 08:00 A
Secretary of State

1. Entity Nama
SLIPPERY WHEN WET JANITORIAL SUPPLY LLC

Principal Place of Business Mailing Address
6307 RIDGE ROAD 6307 RIDGE ROAD
PORT RICHEY, FL. 34668 ) PORT RICHEY, FL 34668

RATNATAR R AT

04132007 No Chg-LLC CRZE083 (11/05)
4, FEI Number Appliad For
59-3296688 Not Applicable
ifi $5.00 aaditional
5. Cartificate of Status Desired O Fae Raquired

6. Name and Address of Current Registered Agent

DAVIES, LEONE
6307 RIDGE ROAD
PORT RICHEY, FL 34668

8, The above namad antty submits this statemant for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am famikar with, and accapt
the obligations ot registered agant.

SIGNATURE

Signature, typad or armted nama of registarad agent and t1ia f applcable {MOTE Regrstared Agant signatura required whan fanstuing) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
HILE MGR

NAME DAVIES, EDWARD 11l

SIRLLT ADDRCSS | 6307 RIDGE ROAD

CHTY-ST- 219 PORT RICHEY, FL 34688

NrLe

HAME

STRELT ADDRESS
CIY-SI-2P

TTLE

NAME

STREET ADDRESS
CI¥Y-ST-ZIP

TITLE

NAME

SIREET ADDRESS
GTY-51-21P

e

NAME

SIREET ADDRESS
CITY-S1-ZP

TIME

NAME

STREET ADDRESS
CIIY-$1- 2P

11. | heraby oemrz.tha\ the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is trus ana 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
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM@@ “f_/l 8/0F _ $13-0117

BIGNATURE AND TYPED OR PRINTED N# OF BIGHING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Caytme Pnong #




