FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml:ﬂENT #1.06000017385 (02-27-2007 90079 045 ****55.00
. il
GOQD CLEAN FUN SOAPS, LLC
Principal Place of Business Mailing Address vuvviliJuyy b
618 NORTH SONORA CIRCLE 618 NORTH SONORA CIRCLE
"INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US
TR S T OO
Suite, Apt. #, etc. Suite, Apl. #, elc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
_5- - 2/ ? ;é 3 é) Nat Applicable
Zip Country 4o Country 5. Certificate of Staius Desired E/ Eeselggq L’:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHELLHORN-SCHUTT, PENNY K
6518 NORTH SONORA CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
INDIALANTIC, FL 32903
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agernt and lille if apphcabie, (NOTE: Regisierad Agenl signature required whan rainstaung) DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O vetete e [J change  [J Addition
NAME SHELLHORN-SCHUTT, PENNY K NAME
STREET ADDRESS | 618 NORTH SONCRA CIRCLE STREET ADDRESS
CiTY-ST-ZIP INDIALANTIC, FL. 32903 CITY-ST-7IP
TITLE MGRM [ Delete TME [ change [ Addition
NAME SCHUTT, RODNEY Vv NAME
STREET ADDRESS | 618 NORTH SONCRA CIRCLE STREET ADDRESS
CITY-ST-7IP INDIALANTIC, FL 32903 CITY-ST-7IP
TILE O elete THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is true and accurate and thapmy 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 th: iyer or trusjee owered tp exgeule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :2/2 3/&7 32U-777-4736

SIGNATURE anB rvPED OR PRIIf‘ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




