2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02,2004 8:00 am
Secretary of State

DOCUMENT # L03000007512
1. Entity Rame .
HIS & HERS TOWELS LTD. CO.

08-02-2004 90114 043 ****50.00

Principal Place of Business
1651 N 93RD TERRACE
CORAL SPRINGS, FL 33071

Maifing Address
1651 Nl 93RD TERRACE

CORAL SPRINGS, FL 33071

-~

ARG R

2 Principal Pace: of Business 3. Malliing Akl
f!oSINUJ‘qgﬂfrW&, Pro.w&m“ﬁtoSW
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ze ntry Zp - Couniry . Certificate < Desi $5.00 adoiionas
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6. Name and Address of Cunrent Registered Agent 7. Name and Addrass of Naw Regisiered Agenl
. - = . = R — Nm [y .~ . P e m em— L ———a s .
SANTAMARIA, LILLIAN T T e R eisni e
1651 NW 93RD TERRACE Styeet Address (0. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33071
Cly FL | %o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florica. § am famBiar with, and accept

the obligations of iegistered agent.
SIGNATURE . ngﬁ—“’“‘ ’<Q'VM\A- -
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Sgrahee, typed oF prrid N of aeOrasesect Agent And It § LOPRCRDE, {NOTE: Apert NPCpUBir
Filing Foe is $50.00
Due by September 8, 2004
9. ] MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIHLE MGRM. 3 Detets TLE [ Cmnge 3 Audition
NAME SANTAMARIA, LILLIAN’ RAME
STREET ADDRESS | 1651 NW 93RD TERRACE STREET ADDRESS
QTY-S7- 28 CORAL SPRINGS, FL 33071 oy-51-29
TE 0 Detete WL O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
om-$1-20 cAY-ST-7°
TILE 1 petme L [ Crange [ Addiion
WANE WAME
STHEET ADDRESS STREET ADDRESS
() 5 . T N _CIry-51-zp .
THLE 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-51-2p ory-S1-2¢ _
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NAME. NAME
STRYEY KIDRESS: STREES ADDAESS ‘
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NAME NANE
STHEET ADGRESS: SIREEF AMRESS
oY-ST-20 CIIY.St-2P

11, | hereby ceitify that the information supplied with this fiing does not guakify for the exemplion siated in Secrion §19.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that 1 am a managing member of manager of the
Emited liability company or the receiver or Tustas empowered to exacuts this report as required by Chapter 608, Florida Statutes.
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