FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000036069 05-02-2005 90374 018 ***150.00
1. Erttity Nama
DRY WASH CLEANERS, LLC
Principal Place of Business Mailing Address
21205 NE 37 AVE 21205 NE 37 AVE 4 nen
#1409 #1409 20054156
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
2 Principal Place of Business 3 MaHing Address ‘ |||‘t|“ IH ||‘I| IHD |IW |I“I |Im |I'|| ”H |“]l II“I |MI \I‘l” ‘“ Ill‘
Suile, Apt. #, alc. Suite, Apl. ¥, elc.
P P 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
71-0954682 Not Applicable
2Zi t Zi i
® Country ° Gountey 5. Cenliicate of Status Desied [} $9-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER, STUARTH
12910 SW 84 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 —
14tubd 468t Dwig HiGnURY
Cty - . 1 Zip Code
LA FL | “8%%
8. The above name¢ entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ri agent and hitke If {NOTE: Registered Agent signature required when reinsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE PD O Detete THLE [J Ghange [ Addition
NAME ROBERTSON, JAMES | NAME
STREET ADDRESS | 21205 NE 37 AVE #1409 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2P
TITLE TD 1 Delete TITLE O Change  [J Addition
NAME ROBERTSON, LENITA R NAME
STREETADORESS | 21205 NE 37 AVE #1409 STREET ADDRESS
CITY-81-2IP AVENTURA, FL 33180 CITy-S1-21P
TLE O elele TME [ Change  [[] Addilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ vetete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-55-DP ITY-ST-21F
TITLE 0O Delete TIME []Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [ Delete TMLE [] Change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or lrustee empowarg gtute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1/~ 7, 4 /33 /2005~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M NOeBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dal{ Daytime Phone #




