FILED
2007 LIMITED LB Y SOMPANY Jul 16, 2007 8:00 am

DOCUMENT # L06000032983 Secretary of State
1. Entity Name 07-16-2007 90041 043 ****55.00
PERSONAL TOUCH CLEANING SERVICE, LLC
Principal Place of Business Mailing Address R -
4438 N.W. ALBION AVENUE 4438 N.W. ALBION AVENUE
PORT ST LUCIE, FL 34983 LS PORT ST LUCIE, FL 34983 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
— LA G LALP _{(’ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired $5.00 Additienal
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Namg and Address of New Registered Agent
Name
PHILLIPS, MICHAEL
4438 N.W. ALBION AVENUE Siraet Address (P.C. Box Number is Not Acceptabie)
PORT ST LUCIE, FL 34983
City FL | Zip Code
8. The above na s this gtalefhent for the purpose of changing its registered officg or registered agent, or both, in the State of Flerida, | am familiar with, and accept
tha obligatio j ——, < / -
SIGNATUR M </ : / / iﬂ S / 0/é) .Z.
yly/ed f lad name of vvgieﬁd agent andt titke € apphcable {NOTE: Regrstered Agent signalure requiredt whern (emstatmg) DATE
Filling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM [ Delete THLE M e rd l'4 F&mnge [T Addition
NAME PHILLIPS, KAREN NAME =41 03
STREET ADDRESS | P.O. BOX 2054 srﬂEETAnmEss K /) éofb
ary-5-2p | STUART, FL 34995 CnY-srae | /-—///f‘ﬁf
TITLE MGRM [ Delete TMLE [ Change T Addition
NAME PHILLIPS, MICHAEL NAME
STREET ADDRESS | P.O. BOX 2054 STREET ADDRESS
CITY-ST-2IP STUART, FL 34995 CITY-S1-2IP
mE O pelete TITLE O change  [J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE O Change [ Aduition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1- 2P
TImLE O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IP CITY-ST- 1P
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company of of trustee em, red, ecute this report as required by Chaptar 608, Florida Statutes.

TIR-ST7G
SIGNATU 7/ 0/6’7- 5 9 7(0

mm\m}é A}d Trreb ok PRATED namE OF SiPHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE D Daytivne Phona 1




