FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030776 03-29-2004 90558 022 ***150.00

1. Entity Name
PRECISION CARPET AND UPHOLSTERY CLEANING LLC

Principal Place of Business Mailing Address
4957 NW 92ND AVENUE €/0 3170 N FEDERAL HIGHWAY
SUNRISE, FL 33064 103-H

LIGHTHOUSE POINT, FL 33064

s o s IR EAR AR

Suite, Apt. 4, et Spite, Apt. #retc, 2 03262004 Ch
g-LLC CR2E083 (10/03}
Aude 13
Cily & State “City & State 4. FEI Number Applied For
56-2302861 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— PR — T Naria— T e — 7 m — e e - — - —_— e )

DICRESCENZO, ANGELA

3170 N FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
103-H
LIGHTHOUSE POINT, FL 33064 6{ { A j 6/ 105 ( ’
"’thv FL Zip Code

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

the obligatio registered agint@/7 N &W / / 8 / 2 , OI {
SIGNATURE utll ¥ 1 < _ 3 f
Signature, typed or pfinteyame of registered agent and title if applicabla. /fNDTq Registered Agent signature requirgd when reinstating) l DATE /
j —
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME ANGELA, DICRESCENZO D NAME
STREET ADDRESS | 3711 NE 27TH AVENUE STREET ADDRESS
CITY-S$1-1P LIGHTHQUSE POINT, FL 33064 CITY-5T-2P
MLE MEM 1 Delete TILE [ change T[] Addilion
NAME RONALD, DICRESCENZO A NAME
STREET ADDRESS | 3711 NE 27TH AVENUE STREET ADDRESS
CiTY-ST-7P LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
LE MEM [ Defete TITLE [ Change ] Addilion
NAME RAY, JOHNSONC NAME
STREET ADDRESS | 4957 NW 92ND AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-$T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2I CTY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-ZIP
TIFLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

1. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informanor.
indicated on this report 1s 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 kability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SONIERTI)Y, 3Jisfecod]

NAME OF SIGNING Wherthat{CEMBER. MANAGEK?ﬁ Au?ronlzzn REPRESENTATIVE

SIGNATURE

Daytime Phone #

[ |



