4

O,

N 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000005074 o Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
PRISTINE DRYCLEANING & LAUNDRY, LLC
Principal Place of Business Mailing Address
382 NINTH STREET SOUTH 382 NINTH STREET SCUTH
NABLES FL 34102 NAPLES FL 34102
s TR

Suite, Apt # elc. 7 - Suite, Apt #, etc MOORE CR2E083 (11/03) -
City & State ) City & Stale 4. FEI Number Applied For
, 59‘3709402 Not ADD|iq§b|B
Zp Courtry Zip Country 5. Certficate of Status Desired O ?fe'gg; lﬁf'e%ﬁ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
EQZV}\?IN%\I{{NSDTEREET SOUTH Street Address (P.0. Box Number is Not Acceptable) . =
NAPLES FL 34102
City FL iy Code }

8. The above named entity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the Slate of Flonda | am familiar with, and accept
the ohligations of registerad agent.

SIGNATLIRE — -
Signatura, wypad or grintad name of regisresed agent and tile f appicabie {HOTE Fegisiered Agem Sigraute required when ranstabng) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
bBue By May 1, 2004
ry MANAGING MEMBERS / MANAGERS 0. e ACDITIONS/ CHANGES —
TITLE MGRM £ Detete TILE O Change [ Additicn
NAME s DAVIS, CYNDE C MRS. ::.M: ' | J?QGQDQ?SEG i
STREET ADDRESS | 2017 MERLIN COURT REET ADORESS 3370814 -80079~009 50,06
OITY-S1-2F  |NAPLES FL 34105 CITY-S1-21P _ o
TIRE MGR I Delete e dchange [ Addibon
NAME, DAVIS, DAVID B MR NAME
STAEETADGRESS | 2017 MERLIN COURT ' STREET ADDRESS
CRY -ST- 1P NALES FL 34105 CITY-ST-21P ) B
HILE ] Detete TIRLE O cChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F THTY-ST- 2P
TALF T Detete e [Jchange [ Additan
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP LTy -5T- 239 o
hIE 1 Delere THLE [ change ] Additon
NAME NANE
STREET ADDARESS SYRZET ADDRESS
CITY-ST- 21 CIry-8T- 2P 7
TIRE [J Delete Tie [ Changs [ Addilion
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2iP CATY-ST- g .
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacton 119.07{3)(i), Florida Statutes. | further certily that the informatian
indicated an this report 15 trus-amaeaccurate and that my signatyre shalf have the same legal effect as it made under cath. that | am a managing member or manager of the
hrniled lability companyea® thgréodiver or lrustee empowergeTo Bgecute this report as required by Chapter 608, Florida Statutes.

AAU At LN AN 233.24%-3600

Yy
PED GFUJPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE: X_

SIGNATUHE AN




