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ANNUAL REPORT 3 {'Ifé Sandra B. Mortham 9 M 22 MM G L
1998 »/ DIVISIC?SCée;%)éJgF’SCt)ﬁf\TIONS -
SR TARY OF STATE
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11. I do hareby cerlity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thattha information
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Staci Cavalcante
3235 SW 2nd Court
Deerfield Beach, FL 33442-2314

July &, 1998

Divisions of Corporations
Registration Section
ATTN: Sean Toner

PO Box 6327
Tallahassee, FL 32314
RE: LLC 197000000720

Dear Mr. Toner:

1 am enclosing the LLC annual report as requested. 1 had sent you an e-mail regarding the receipt of this
form in June. Your response was to wrile a letter stating that it had been received on June 7, 1998.
However, | misplaced the original form and had a new form mailed to me,

| am also enclosing a copy of fictitious name registration #G98176000007 for Triple Crown Enterprises,
LLC d/b/a Scents & Centsibility and a copy of our federal tax id number 65-0843620.

Would you please confirm how we can advertise our name? We want to advertise as Scents & Centisibility.
Do we have to list it as Triple Crown Enterprises, LLC d/b/a Scents & Centsibility?

Please do not hesitate to contact me if you need any additional information. Thanking you in advance for
your time and assistance regarding this matter.

Sincerely,

(aveleanse

Staci L. Cavalcante

Enclosures: 4



