| FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 1L06000122973 04-04-2007 90034 016 ****50.00

1. Entity Name

FLAWLESS CLEANERS, LLC

Principal Place of Businass Mailing Address

905 NE JUNITA PLACE 905 NE JUNITA PLACE

CAPE CORAL, FL 33909  US CAPE CORAL, FL. 33909 US Gﬂﬂ 3 2[] 35

Suite, Apt. #, elc. Suite, ApL. #, etc.

uie. At # ele uite. ApL#, Sie 01022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nun&er Applied For

O- 8}‘ LI ! ?)—I e' Not Applicable

Zi Count Zi Countr i

° ouniry ® s 5, Certificate af Status Desired O $5.00 Additional

Fee Required
— . 6._Name. and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent j
Name T

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Addrass (P.C. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City FL Eip Code
8. The above named entity submits this statemaent 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 regisiered agent.
‘m "q O
SIGNATURE L4 ‘(’ t q
Stqnu!ue.two(of ponted name of registered agent and itle if appicable {NOTE: Registered Aganl $ignalire raquisd when reesiatng} DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM [T pelete TITLE [ Change  [C] Addition

NAME BEST, SARAH E NAME

STREET ADDRESS | 905 NE JUNITA PLACE STREET ADDRESS

CiTY-S1-2IP CAPE CORAL, FL 33909 CITY-ST-2IP

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TOLE O Deete TILE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

TE {1 Delete TITLE O Coange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-21P CITY-ST-2P

TILE [ 1 elete TITLE DO change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

THLE [ etete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P )

11. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE iND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEI &G_EE)R AUTHORIZED REPRESENTATIVE Date Daytime Phong #




