N
{f 2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005074 Mar 07, 2005 08:00 AM
1, Entty Nama Secretary of State
PRISTINE DRYCLEANING & LAUNDRY, LLC
Erincipal Place of Bus}ness o i‘\;l;ailingAddress
382 NINTH STREET SOUTH - 382 NINTH STREET SOUTH
o TR
2. Principal Placs of Business'-t: — ':i'.;MaiIinlg Address 7
0 === * — " N -
Suite, Apt. #, etc. —_ Buite, Apt. #, alc. 15t MOORE CR2E083 (10/04)
|'_ : Jp— R - - P P mne] - N
City & Staie City & State 4. FE! Number | Applied For
— 59-3709402 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired | gei.ggq:ﬁgeﬂﬁona]
6. Name and Address of Current -Fﬁg_istered Agent 7. Name and Address of New ﬁegisterad Agent ‘
Name
ggzvﬁh(%lY-INgTEREET SOUTH Street Addréss {P.O. Bax Mumber jls Not Acceptabfé)
NAPLES FL 34102
City = FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligabons of registered agent,

SIGNATURE — Ny S e .. )
Signatur, Iyped or prinfed Aare of registersd agant and bile Lappicable (NOTE Fugnsierec Agant sigrabua taquied when ramstabing) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1,2008 e .
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
L MGRM O telete T T D) change [ Addition
HAME DAVIS, CYNDE C MRS. . NAKL
SIREFY ADDRESS | 2017 MERLIN COURT ) SIRELT ADDRESS UO0000254945
Gy ST-2F NAPLES FL 34105 e L F owestre ggg[}?‘,fg_g_.gggg.q‘ﬂza 5{}_ {]ﬂ
it MGR [ Detste I O changs [ Addition
NAML DAV!IS, DAVID B MR . NAME
STREETADDRESS ) 2017 MERLIN COURT STAEET ADDRESS
ey ST-2F  INALES FL 34105 o | carstze
TLF [ pelete NILE Cichange {7 Addition
NAME HARIL
STREET ADDRESS SRVET ADTRESS
oy sT-zp . CIIY-S1-2F
TILE [ Dejete TAE [ change [ Addition
NAME NAME
STHELT ADDRESS q STREE} BODRESS
CITy-ST- 20 ) B CIIY-S1- 2P
e O peiete HITLE [ change [ Addition
NAME NAMT
STREET ADORESS STRELY AGDRLSS
CTY-ST- i o ﬂ CIIY-S1- 2P
TiLE 7 Delele Wik [ Change {7 Addition
RAME H NAME
SIRECT ADDRESS STRECT ADRRESS
Y §1-7P o N cavestzp

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the iInformation
inclicated on this report is true 2nd accurate and that my signature shall have the same legal atiect as if made undar cath, that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execute this repart as reguired by Chapter 808, Florida Staiutes.

< Davis gj;:i’b < 2392323605

Dayume Phone ¥

SIGNATURE:
SIGNATURE AND TYPEDIOR PRINTED NAME QF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e -




