FILED

Apr 28,2008 8:00 am
ecretary of State

2008 LIMIATNESJAQBRIEggngompANY 04-28-2008 90298 001 ***]

04-28-2008 90298 002 ***x
DOCUMENT #L07000010400

1. Entity Name

TOUCH OF LOVE CLEANING, LLC

Principal Place of Business Mailing Address
225 N MARS AVE 225 N MARS AVE
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US 3 0 O O 4 8 53

& Syeipel Place g Busigss - No ’&0 B s M"’"'“ hgaress ““”l“l]lllm ml’““mm“m||ll|“|"||m|‘|"||m m"““ ’m

A7 nlo 138V AP | P QX 83A271

38.75
*5.00

Surle[ipl # elc. Sune Api #, alc. 04092008 Chg-LLC CR2E083 (12/06)
City & State iy, & Stale 4. FEI Number ) Applied For
LA F] CPACL odAr T 26" R3207 7 e Aot
Zip Country, Country ] ) 5.00 it
\f_)) %ﬁr )&g) ‘ %%—7 (ﬁg‘ ug)A 5. Certificale of Status Desired m‘ Eee mebonal
6. Namg and Address of Curront Registarad Agent 7. Nama and Add of New Registered Agent

PATTON, DEBORAH - e D@M e Fatom

AL e FTETE TR B # 2

“ LArgo FL [Z%9 |

8, The above named entity submits this staterent for the purpose of changing its registersc office or registesed agient, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

. SIGNATURE

P Sigrature, Typad of priniad nare of regislerad sgert and tite  apolicable (NOTE Regsierad Agent signalurs requited whan rginstahing) DATE

FILE NOWI!! FEE |s $138.75 Make check payable to
After May 1, 2008 Fee wIII be $538.75, Florida Department of State
| 4

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM e O Detete TLE [ change [ Adddion
NAME PATTON, CEBORAH . NAME

STREET ADDRESS | 225 N MARS AVE STREET ADDRESS

GTy-ST-2p CLEARWATER, FL 33755 CITY- ST-2IP

TITLE 2 Dolete THLE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TIMLE  Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T- 2P

TME 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[TY-ST- 2P CITY-ST- 2P

TME [ oeiere TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2P

11, ' heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is trug,and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or thé} recaiver or trustes empowared [0 executs this repor! as reguired by Chapter 608, Florida Sialutes.

Mohie . e 4123181270 78401

SIGNATUS.EMEW:RE

175

:Jmltn NAME OF SIGNING R ALF Daytire Phone ¥




