FILED
2007 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000059919 Secretary of State
06-07-2007 90197 024 ****55.00

1. Entity Name
SCRUBBERS CLEANING COMPANY, LLC

Principal Place of Business Mailing Address E
27021 LAVINKA STREET 27021 LAVINKA STREET
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e e e Py WL R
2710\ Z Adviana Gir (27012 Adriana Cr ‘
;;"e' o e 191 01032007 Chg-LLC  CR2EQ83 (12106)

City & State ity & State 4. FEI Number Applied For
BOF)IT’Q S'PKPL-)&S}FL OCTAH SH%UUQ.S FU [ 20~ 728474y Not Applicable
8' Zip{ ﬂ) ‘_._) CFUIYS ,A E ZI‘D-P 5 j C‘Cl'ljl% m 5. Certificale of Status Desired A geseggqt‘:dm(:imm‘!i

8. Name and Addrasx of Curront Rogistored Agent 7. Name and Address of Now Registerod Agent
Name
WHERRY, NICHOLE E W‘«’M
27021 LAVINKA STREET Sireet Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34135

City FL l Zip Code
8. The above named entity submits this statement for the purpose its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbligatians of regjstered a
SIGNATURE
of proasd BT agent ard e ¢ applicable, [ ] (NOTE: Regrstensa AQent signanse requred when enstang) DATE
~
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Detete TME [Jchange [ Aadition
NAME WHERRY, NICHOLE E HAME
STHEET ADORESS | 27021 LAVINKA STREET STAEET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 GiTY-5T-2P
TME MGR 2 Detete TLE [Jcrange [ Addition
NAME WHERRY, WILLIAM D MAME
STREET ADDFESS | 27021 LAVINKA STREET STREET ADDRESS
Y -ST-2P BONITA SPRINGS, FL 3413% CITY-§1-2P
TILE £ vetete TILE [Jcrange [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST. 3P ciry-St-ap
TME [ petete e [ Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIy-§1-2P
TmE [ petete NTE Clcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Cmy-81-2P cry-sr-ap
TIE {3 Delete TILE [0 Change  [] Addttion
NAME NAME
STREES ADDRESS STREET ADDRESS
Cy-$1-ap CIAY-S1-8P

11. 1 heseby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and eccurate 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 ustee empowered 10 execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: CCZ;Q /u, 157 A39 4443727
SIGMATURE All)

mmyfmdcwmmmm R, (R AUTHORIZED REPRESENTATIVE Daynme Frone &




