2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 28, 2008 8:00 am

DOCUMENT # L07000090035 T Secretary of State

1. Ertity Name . sl forE) 05-28-2008 90138 002 ***138.75
A MOTHERS TOUCH CLEANING SERVICE, LLC o ha s/
Principal Pace ¢f Busingss Mailing Address
1865 BONNIE COURT 1965 BONNIE COURT
R T Hll“l" I” |l”“||“ II“"I‘»“N “Hl llm ||“|II‘|I ml“”“l m ‘m
2. Principa! Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #. alc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)
Cily & State City & State ] 4. FEI Numper Applied For
ot £t 4//-4:?; 7 7//2 ? Not Applicatle
Zip Country Zip Geurnry I . $5.00 Additional
54& ?,?' M §. Cerlificate of Status Desired O Fee |=aequired|
6. Name and Addresa of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame — R -
RATI (t Wstters Touch  (lavivg Aenruce
CORPO ON SERVICE COMPANY 3 -+ * , —
Street Address (P.Q. Bax Number is Not Accepian'e) /
1201 HAYS STREET PR P S
TALLAHASSEE FL 32301

" Denadi L[

8. The above named entily submils this statement 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 registered agent. —
SIGNATURE é)’d’f) ML /ML(:M@ ‘ d/‘ 17?208
.‘qgeu‘d-.le/( & Deegl Aam e of (g sread agorl a0 e aopicanks (NOTE fayriienms Aoert gaket 10qeed anen 1onemating) GATE
v
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES
TLE MGRM O netate TITLE [ Change [ Addition
HAME TARANTING, JAMIE M KAME
STAEET ADDRESS | 1865 BONNIE COURT STREET ADDRESS
ClTY-5T-2IP DUNEDIN FL 34688 CiTy-57-2¢
113 MGRM [ petete TITLE [J Change ) Additon
HAME WOOCDCOCK, COLLEEN K RAME
STAEET ADERESS | 5704 BITTERSWEET DRIVE STREET DORESS
GITY-ST-2IP HOLIDAY FL 34650 CiTY-S7-7p
TILE O oslete TIE {1 Change  [7) Additinn
NAME HAME
STREET ADDAESS STHEET ALDRESS
GITY-57-2IP CriY-53-2iF
THLE [ Delete TitE [ Change 7 Addition
NAML HAME
GIAEET ADDAESS
CITy- 8T-21P
TTLE O Delete TILE [ Change [ Addition
HARE NAME
STRLET ADDRESS SIREET ADDRESS
CITY- 8T- Zh CITY-57-2iP
il ' 7] Delete WILE [ Change [ Addition
HAHE NaME
STAEET ADDAESS STREET 40ORESS
Y §T-2IP ) CITV-37-21

11, | hereby cerlify {hai the mformation supptied wils this fing does not qualty tor the sxemptions contgined in Section 119, Florida Stawites, | furthgr carlify that the informasion
indicated on this renort is frue and accurale and that my signature shall have the same legal eltect as it made under catn: that | am a marnaging rmembber or manager of the

fimiled liabiity company or the receiver of truslee empoweredd 10 exscute this report as required by Chapter §08, Florida Stalures.

SIGNATURE: _ (domue Tauanlid TP P

SIGNATURE AND/?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Gaytrra Powr g #
.




