2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

[d
DOCUMENT # 106000058798 " - Secretary of State
1. Enlity N
iy ame 02-13-2007 90058 027 ****50.00
VISIONARY HYGIENE LLC
Principal Place of Business Mailing Address
2021 UPLAND RDAD 2021 UPLAND ROAD
WSEST e WSEST e “mm' I" ||“| |”” ||l“|||“ m“ Ilm |”I‘ m‘l lll’l mll mll’””l”
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2EC83 (10/06)
Cily & Siate Cily & State * 4. FE{ Number .~ Applicd For
_,_Qo -@2 64 ] 2_ Not Applicable
ap Country ap Couniry 5. Cortilicale of Status Desired O g‘_f’e'gg]gi‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gOAZBlASF?LCAr:ESQgiEDRINE C Streal Address (P.C. Box Number is Notl Acceplable)
WEST PALM BEACH FL 33409
City FL I Zin Cade

8. The above named enlity submils this statement for lhe purpose of changing its regislored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signatura, typad o BRNG Ngng O tegiste e agenl 4no lite i applicable, (NOTE Regsierad Agem signaluie tequred whe! re nslating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
¥ MGRM [ Delele i [ Change  [Z) Addition
NAME CABANZO, CATHERINE C NAME
SIREET ADDRESS | 2021 UPLAND ROAD SIRLI T ADDRESS
Chiy-sI-2Ip WEST PALM BEACH FL 33408 CITY-51-71p
T O Delete T (G Ghange [ Adcition
NAME NAM
SIREE | ADDRESS SIRI L1 ADDRESS
cly sI-41p iy sl-ap
1t ] Delete HALE: [J Crange [ Addition
NARMI NAME
SIRELI AULHESS SIRLET ADDRESS
CITY-S1- ZIP CIrY-SI1-21P
Tine [ Detete L [ change {1 Addition
MAME NAMF
SIREE1 ADDRESS SIRELT ADDRESS
CIY-SI-2p CIY-$1- 7P
T [ Delere i [ Change [ Addition
NAMF NAME
SIRFE1 ADDRESS SIREC] ADDRESS
CIIY-S1-2IP CITY-SI-2IP
G O pelete TH1E [J Change [ Addition
NAM NAME
SIRLE| ADDRLSS SIRFE T ADDRESS
CITY-41-2IP CIY-S1-21P

11. ! hereby cerlify thal the information supplied with this lling doas nal qualify for the exemptions contained in Scction 119, Flerida Stalutes. | furthor cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or lhe receiver or trusiec empowered to execute this report as required by Chapiler 808, Florida Slatutes.,

SIGNATUR @ﬁﬂ /5’/477/53//”5 (4B zan /-3 [-07 5¢/-307- 4%y

SIGNAT lNI'J TYPED OR PRINTED NAME Of SIGNINC'GANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytre Phone ¥

7




