FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000095502 01-26-2007 90078 037 ****50.00
1. Entity Name
LICE CLEANIQUE, LLC
Principal Place of Business Mailing Aadress
5353 W ATLANTIC AVENUE 5353 W ATLANTIC AVENUE
SUITE 4004 SUITE 400A
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 IS
L U0V AN A
Suite, Apl. 4, etc. Suite, Apt. ¥, alc.
01232007 Chg-LLC CR2EDA83 (12/06)
City & State City & Stale 4, FEI Number <8£ a‘ - Applied For
ARRLHED-RGR l’— 3 8 Ac‘ 3‘7 2" Not Applicable
Zip COunIry Zip Couniry 5. Certilivate vl Slalus Desiied O gg.gg]::::innal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registsred Agent
Name ] '
SERRANO, LIDIA G CL‘DV:E/V‘VQ nQ
6971 WEST SUNRISE BLVD. Street Acar P.0. Box Nymper is jlot Acceplabld) ?’ ‘J-L, ~
SUITE 102 = =

PLANTATION, FL 33313

_ “Flortarbio:

8. The above namred entity submits this s
the gbligations ol registered

SIGNATURE =
Sgnpte, W "Ted name of reg steted agent and (e f appicabie. (NOTE: Regisiered Agant sgraiure req.irec when rginsialing)

C//
Filing Fee is $50.00
Due by May 1, 2007

Fon 55 Sy b g s,

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

it MGRM O] Delete e [change [ Addiian
MANE SERRAND, LIDIA NAME

STREET ADDRESS | 6971 WEST SUNRISE BLVD., SUITE 102 STREF™ ACDRFSS

CRY-ST-7IP PLANTATION, FL 33313 Cy-ST-71P

TMLE [ oelete TTLE I change [ Addition
NAME NAVIE

STREET ADDRESS STREET ADRESS

CRY-ST-7W# CMY-ST-2iF

TITLE {J Delete TILE [l change [T Addition
NAME NAMIE

STREET ADDRESS STREE™ ADDRESS

CTY-ST-71P CY-S7-21P

I O elete TI7i.E [ change  [3 Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Cmy-st-zIP CITY-ST-21P

TITLE O oetere MTLE [Jcnange [ Addition
NAME NAME

STREST ADDRESS STAEE™ ACDRESS

CITY-§T-2IP ChY-ST-7IP

THLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREFT ADDRESS STREE™ ACDAESS

CIY-S7-2IF CTY-$7-1F

11. | hereby certily 1hat the inlorrration supplied with Lhis liling o
indicated on this repori is irue and accurate ano that si
limited liability company or the receiver or ‘rustes

t quality for the exemptions contaired in Chapier 118, Floride Siatutes. | fu_rther certify that the information
ure shall have the same lagal eftect as it mada under oath; that | am a managing member or manager of the
'ad 10 execute this repart as required by Chapier 608, Florida Statutes.

SN0

SIGNATURE:

SIGNATURE AND WF EQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE

Dayame Prare #




