2004 LIMITED LIABILITY COMPANY
—— ANNUAL REPORT (AR)

DOCUMENT # L02000025292

1. Entity Mame

DEERFIELD VALUE CLEANERS, LLC

Principal Place of Business

1710 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

1710 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

2. Principal Place of Businass

3. Maiiing Address

Suite, Apt & etc.

Surte, Apt #, etc.

FILED
Jan 29, 2004 08:00 AM
Secretary of State

it

ﬂlllﬂlllﬂlllﬂl

Il

A

MOOHRE CR2E083 [1 1/03)
City & State City & State 4. FEt Number Appiied For
05-0533934 Not Applicable
2ip Country Zip Cauntry

5. Certificate of Status Desirad

Fee Required

) $5.00 additional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MERRITT, ROGER J ESQ
300-41ST STREET, STE. 218
MIAMI BEACH FL 33140

Name

Street Address (P.O. Box Number is Not Accebtabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signaturs, typed er printed name of regraterad agent and

tite 1t appleatle

MOTE Flegzs'erl)d N;ﬂn! signature raqmred when mmsxalmg} DATE

FILE NOW!!! FEE 5 S

Due By May 1, 2004

Make Check _Payable to Florida De;iartlp_ent'of State -

9. MANAGING MEMBERS / MANAGERS N K2 ADDITIONS/CHANGES ]
TITLE MGR [T Delete TITLE Ochenge [ Addition
NAME SCHWARTZ, NEAL NAME LOOnN02066RE

STREET ADDRESS | 777 S. FEDERAL HWY., APT. M-103 STREET ADDRESS 01/29/04-80075-0°1 S0.00 .
STY-sT-2P {POMPANQ BEACH FL 33062 CRY-ST-2p

THLE O Detete TITE [ Change D Addion
NAME NAME

STREET ADCRESS STREET ADDRESS

aITY-ST-21P CriY-51-2p

TITLE [ oelete TITE [dChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CiYY-57-2Ip

iyt [ oelete TILE, [ Change [T Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF City-ST-2P

TILE O Celete TILE [ Change [ Additicn
NAME MNAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZiP CITY-ST-2IF

TILE 3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2IP CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stajutes, | further certify that the | nfcrma.tlon

indicataed on this report is i

and accurate and that my signatwre shall have the same lega! effect as if made under cath; that | am a managing member ¢or manages of the

limited liability company arffje receiyear or frustee empowerad o execute this report as required by Chapter 608 Florida Statutes.

Neal g SEirea012— /’174»%( fm—-mo’ﬂx

SIGNATURE:

SIGNATURE AND Th’ED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dawe Ravarne Phone #




