FILED
o e e g e Jun 12, 2007 8:00 am
.- ¢ Secretary of State

P S
DOCUMENT # L06000002226 05-10-2007 90423 009 ****50.00
1. Entity Name
PERSONAL TOUCH CLEANING SERVICE, LLC
Principal Place of Business Maiting Address =
1202 STEPHENS DRIVE 1202 STEPHENS DRIVE
SUITE 4 SUITE 4
PANAMA CITY, FL 32405 US PANAMA CITY, FE 32405 US
g

s i

Suite, ApL ¢, slc. Suie, Apl. #, &lc 43132007 Chg-LLC CRIE0B3 (12/06)

City & Siate City & Stale 4. FEI Number Appbed For

| A0-HO758% 3 ot Appicae
&o Couniry e Courry 5. Certificate el S1atus Dasved ] Euseggquﬁlm'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Namg
HARDIMON, SHARON M.
1202 STEPHENS DRIVE Suieet Adaress (P O. Box Number 15 Not Accepliabla)
SUITE 4 N
PANAMA CITY, FL 32405
- Cry FL | Zip Code

8. The sbove named antity submits Lhis stalamen for the purpese of changing its registered office or registered agent. or both, in the Siate of Rorida | am Jemdiar with, and aceepl
ha obligalions of regisiered ageni.

SIGNATURE :
Sty iy O D) st 4 fa Pt 208 m AL M W LR (MR Frogranmis Agued Worns o e e niest 1o o g DaTE

Filing Feo is $30.00 Make check payabls te

Due by May 1, 2007 Florida Department of Stata
£ I MANAGING MEMBERS /MANAGERS 30, ADDITIONS /CHANGES
THLE MGRM - - O pesete i "o vy . {JCrange [ Asdition
NAME HARDIMON, SHARCN M e Wesley Smith
SIFEE ADORESS | 1202 STEPHENS DRIVE, STE 4 SRELIORESS | 305 s o Bl C
on-Si-7e | PANAMA CTTY, FL 32405 CrY- 1. 2P ?ﬁ na e O, FL Jod o
TE [} betese I MG R J ClCrange ) Adedtion
e NaME Sherleme YNEC ar
SIRE) ADLRESS stie) oness |13 S Layer neSs -
CIY-§5-p b5 ilgnn Hegen, FL 3aqud
fhE O Detets i ’ CHomnge [ Acaition
NAME e
STREET AXORESS STREET ADODRESS
ciy-St-ap Y ST 2P
i 3 Desere NFek Cceangs 7 Asddon
rw£ L [T
STREET ADDRESS STRELI ADDRESS
oY 57-2p QY S1Zp
THILE O desese TiILE DI cnmgee ] Assuon
NAME WAME
SIREET ADDRESS SIREET ADDRISS
Ciry-ST-21P Qv ST o
ImE [3 Detete T D irnge [ Anaenn
NAME HANE
STREET ADORESS STREET ADDRESS
ouy-sT-2p wry s1.2¢

1. l heraby curu‘ly.lrut the information supplied with this rniing.does noi quakify for the examplions contained in Chapier 1 19, Florida Statwas. | further certify that the information
indhcated on 1his repert 18 kiue and eccurate and that my signaiure snakt have (he same legel alfect as if made under cath: thal | 8m 8 menaging member or manager of the
Hrited Bability company or the receiver of Irusies empowered o exacute this repon as required by Chapler 608, Florida Staiutes,

SlGNATUREhAQ_ N \ o #/arg'm(m o dra7 G- 35-//53

TURE AND TYPEQ OR PAINTED HAME OF SIGMIMG MA MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [hayteme Hrong »




