2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L03000000657 Secretary of State
1. Entity N
ity Name 03-02-2004 90141 026 ****35.00

FLEETWOOD CLEANERS 1l, LLC
Principal P!e:ce of Business Mailing Address
924 GOLF ISLAND DRIVE - 924 GOLF ISLAND DRIVE ‘
APQLLQ BEACH FL 33572-2716 APOLLO BEACH FL 33572-2716 24 01 50?5

Suite, ApL #, elc. Suite, Apl. #, eiC. MOORE CREE0S3 (11/03) g

City & Stale . City & Stale 4. FEt Nymber Applied For

i 5\ 3 S" K [ ! | ‘ Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired Eﬂ/ oo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent

"FOWLER WHITE BOGGS BAKERPA™ co
C/0 HUNTER J. BROWNLEE

501 E KENNEDY ELVD, STE 1700 -
TAMPA FL 33602

CV \ FL | %o 0Code

8. The above named entity submits 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 cbiigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Ragisiereg Agent signalure requued when rainstanng) DATE

Q-A5-< Y

9. MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS fCHANGES
TmE M/’/f'—‘) ’F Df 7 /('z_ fatd ﬁo{ete TTE DOl change [ Addition
NAME GTare # £ P NAME
STREET ADDRESS | ) D—Ll— G—-ﬁ {+ / ita STREET ADDRESS
CITY-51-2P Y20/ o 2 aﬁ-(,é L 335 T2 | crvstze
TILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-57- 2P CIy-ST-2IP
TITLE ) [ petere TILE [Jchange  [] Addition
NAME - NAME
STREETADORESST\ ™~ T T 7 7T T R " R STREET ADORESS™ |~~~ e o=
CITY-§1-21 ‘ CITY-5T-2Ip
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-7iF
TITLE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE ’ . O Delee TITLE [J Change [T Addition
NaME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF

11. ) hereby centify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(8)(), Florida Statuies. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes. .@ { 3 47 (.1{ r ,_,...9 &_gﬁ?

SIGNATURE: O%Z)Af Mmf T . s o o (bos™

SIGNATURE ANW‘PED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




