. 2007 LIMITED LIABILITY COMPANY

FILED
May 08, 2007 8:00 am

' ANNUAL REPORT
DOCUMENT # L06000047109
1. Entity Name

FRESH SCENT HOME CLEANING, LLC

Secretary of State

05-08-2007 90111 032 ****50.00

Principal Place of Business Mailing Address
2536 VAN BUREN ST. P.0. BOX 220563
#47 HOLLYWQOD, Fi 33022

HOLLYWOOD, FL 33020

A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
2 NE \
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072007 Chg-LLC 083 (12/08)
ity & Stata City & Stata 4. FE| Number Applied For
’Xﬁcu\-\ VR L 20 -HED 53(:37 Not Applicable
" L | "
‘BZ%OOC [ %’g A Zp Country 5. Certificate of Stalus Desired [ ?i‘oo Addtional

8. Name and Addrass bf Current Registered Agent

7. Name and Address of New Reglstered Agent

REAGAN, KELLY A
1820 WASHINGTON ST.
HOLLYWOOD, FL 33020

o et A

Street Addregs (PO. Box Number is Not Accéptable)
Ve AR O R e ek

-

“ Yalluuy oedh

FL I Zi%.:o%*hz

8. The above named entity submits this staterment for the purpose of changing its reqistered offica or registered agaht, or both, in the State of Florida. 1 am familiar with, end accept

the obligatio%magem.
SIGNATURE _/Su2 <

W,Wﬁﬂ-dnmwlmmdam@nwﬁ&h.

(NQTE: Regigtersd AQem sgnanre requirsd when [enguing)

47

Fillng Fee Is $50.00

Make check payable to

Due f_fd}ay 1, 2007 Florida Department of State
v, .- MANAGING MEMBERS/MANAGERS 10 — ADDITIONS/CHANGES
TMLE MGR ;. O Deiete THE N &S = Wlchange [ Adaition
RAVE REAGAN, KELLY NAE Sa N V@\ ]
STREET A00RESS | 1829 WASHINGTON ST. smeaooRess |\ —agk Ada Ay .
Gmv-sT-2¢ | HOLLYWOOD, FL 33020 Y- S1-2 M U, ,(%, . ==
TITLE [ Delete TILE D) T []change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2p
TMLE 3 Delete TLE D change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-ST-2P CiTY-S1-2P
TLE 3 Deiete E Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TILE O Detete e 0 Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cirY-§T-2P oTY-ST-2P
Tme [ oelete TITEE [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

T5Y- qeT-ok

sneumuﬂggig%m\

OR AUTHORIZED REPRESENTATIVE

RIEL LY

Dmytime Phone #




