2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Feb 14, 2008 8:00 am

DOCUMENT # LO7000068775

1. Entily Name -

A PERFECT TOUCH CLEANING, LLC

Secretary of State

02-14-2008 90071 041 ***138.75

Principal Place of Business

Mailing Address

10126 HOOP CT. 14704 AUBREY AVE
PORT RICHEY FL 34868 SPRINGHILL FL 34810
us us

T

2. Principal Place of Business - No P.O. Box #
)0 X, HeopCr

3. Mailing Aduress
10124 Herect™

p 35”“?"'7-’*"‘- ‘E‘“;OMJ 5”"9 Api . ?2( : h | 181 MOORE CR2E083 (10/07)
& Staze & Stale ‘“ FE Number f Applied For
ﬁf @4 ag '7& Not Applicanie
73 H e
SC?ZQ@? ij’gﬂ' Bﬁ (Q(D g ﬁg"q’ 5. Cerlificate of Status Desirad ] ?ei'gg“ﬁ?eﬂ“o"al
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Naime
SCHULZE, DEBBIE — . e
Street Address (P.O. Bax N Not A Habt
10126 HOOP CT. Street Address (P.0. Box Numbar is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

the abiigations ufzgiztered agemt, T
SIGNATLIRE _ i

8. The above named entity submits tr\i"s_,slalemenr. for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida. | am familiar with, and accem

3/)4/08

Sigralure. typed o zeved -mn‘c?g rgicrad agant u} il oopikania.

INOTE: Rsoislargd Agent 5@ i e reqdi e when 1ensiaing)

LATE

’ i H *
e -
Q. MANAGING MEMBERS!MANACEHS 1. ADDITIONS ! CHANGES
TLE MGRM %o - [ Datzte TIRLE () Change  [C] Addition
NARE SCHULZE DEBBIE o NAME :
STREET ADDAESS | 10126 HQOP CT STREET AGDRESS
CTY-sT-2P + \PORT RICHEY FL 34668 CNv-S7-20
e O pelete 1iiE [ change [ Additien
HAME NAME
SIRFET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57- 24P
ILE [ palete 1113 [ change [ Addition
NAME b B NANE e
STREST ADDRESS STHEET ALDRESS
CITY-ST-7IP CIFY-S5-2p
TILE O Delete TTE [ cChange [ Addition
HAME HAME
SIREET ADDRESS STREET ALDRESS
GITY-5T-2IP CITY-§7-2P
TLE 1 petete TIHE Jchange 3 Addition
Ak KAME
SIACET ADDRESS STREET ACORESS
GITY-ST-21P CITY-5T-2P
TE O pelste TITLE CJchange {3 Aadition
HARE KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

mdmated on lhis report is true and accurale

SIGNATURE: L4 tis Xd/zm&

. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Section 119, Florida Staiutes. | urther centify that tha information
and that my signalure shall have the same legal etfect as if made untier cath: that | am a managing member or manager of the
limiled hability company or the receiver or rustes empowered 10 axaclte this report as required by Chapter 608, Florida Stalutes.

a’z/é%ﬂX w7 80/ 3275

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(.‘mn Daylira P #




