. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # L02000025292 Feb 08,2006 08:00 AN
1. Entity Mame S
ecretary of State
DEERFIELD VALUE CLEANERS, LLC ry
Principal Place of Business o Maiinﬁg_Aaéress' i -
5534 ROYAL LAKES CIRCLE 5594 ROYAL LAKES CIRCLE
e e H“m I“ m‘l n“m “m “m "”l “"{ Il'll “m ﬂ”l "“I’ ‘« ‘III
2. Prncipal Place of Business 3. Maifing Address - o
Suite, Apt #. aic. Suite, Apt. £ etc 151 MOORE CReECE3 {10/05)
City & State City & Siale 4, FEI Number App',i{?d For
05-0533934 Mot Agphc_able
Zip Country Zip Couriry 5. Certicate of Stalus Desved [ fef)e.gg] S:ﬂ:{;ﬁunar B
6. Name and Address of Current Reglstered Agent 7. ;ﬁame and Address of New Registered Agent i N

MName

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

Swes: Aadress (P O, Box Numper is Not Acceptabie)

City FL ZipCode

8. The above named entity sulbmils this statement Tor the purpose of changing its regisiered office or tegistered agent. or both, in the Statg of Motida. | am familiat with, and accept
the abhgations of regislered agent

SIGMNATURE _ .
Spgisakar . yped o fanked fame o reorsteied agent o i 1 appfeatte INUTE Reygisiered Agent ggnatre raoursd whanveinel.ting} AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2006
9. MANAGING MENMBERS /MAHAGERS 10. = ADDITIONS /GHANGES -
e MGR [ Betete s RGeS I-;?_:'{ D Change [ At
WML SCHWARTZ, NEAL Nakk {IE.-"EB.H'HE-B@B;:?S“DBI 50.00
STREFTADBRTSS {5584 ROYAL LAKES CIRCLE ) STREFT ADDRESS
CNY-51-2P  |BOYTON BEACH FL 33437 ‘ f oresiae
e O Deicte nite O Change [ Aviin
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-SF- 717 LY-Si-mp
Time N e Hleree L T Dlcrange [ aden
NAME HAE
STHEET ADDAESS STREET ADDEESS _
CHY-ST-1P LAY §1- 20
fine o 7 Dafete it T Dioeange Asss
NAME NAME
STAEET ADDPESS SIBEFT ADDRESS
GITY ST-21P CITY-Si-2p
AME 1 Detete TiLE ' O Change [ Adéie-
NARE AN
STREET AGORESS STREET ADDRESS
CaY-5T- 29 oIy~ ST 2P
T (I oeiee e O change | [ Ak
HANME NAME
STREET ADDRESS ST T ANGRESS
CiTY-ST-2P CIIY-57- 2P

1%, [ heraby certity that the infcematon supplied wilts this fiing does not qualdy for (he exemptions contained IR Section 113, Florida Statutes. T urther certify that the fr{forh};.‘io,-
indhcated on ihus repoit is true and acturate and thal my sgnature shalt have e same fegat effect as if made under cath; thal | am a managing member of manager of i
lirwted habitty company or the receiver or rustee empowerad to exgaute this report as required by Chagpter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND

2 OF SIGNINGAMARWGING MEMBER, WANAGER, OR AUTHORIZED REPAESENTATIVE Date. Datiive Prone K



