2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014192
1. Entty Name e " FILED
KATHY'S SWEEPING BEAUTY, LLC.
Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
40071 CINDY AVENUE 4001 CINDY AVENUE
NAPLES, FL. 34112 NAPLES, FL 34112
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
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FILE NOWIII FEE IS $138.75 In accordance with 5. 807.183(2)(b), F.S., the limited
Due by Septomber 12, 2008 liability company did not receive the prior notice.
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11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and 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 or the receiver or trustse empowsred %0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ / Z. %\) Kothleen 5[7:47/274 71908

SIGNATURE AND. OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da Daytima Phone ¥




