- ———2004-EIMITED-LIABILITY-COMPANY..

-

ANNUAL REPORT (AR) FILED

f

= Mar 12,2004 8:00 am —

't DOCUMENT # Loaoooosszsz

i

o

1. Entity Name

SUN CLEANERS LLC

Principal Place of Business

1201 U.S. HWY. 1, STE. 7
NORTH PALM BEACH FL 33408

Mailing Address

1201 US. HWY. 1, STE. 7
NORTH PALM BEACH FL 33408

Secretary of State

03-12-2004 30231 025 ****50.00

il

GITS, JOHNR
1201 U.S. HWY. 1, STE. 7
NORTH PALM BEACH FL 33408

z PrinCipal Flace of Business * Ma"mg pcress ’ ’||”|" |" I|‘|| Hm ||m Ilm II““ ||| | Iﬂl I'I |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
SLO—0 374% Not Applicable
Zi Count Zip- Count it
P auAiry ® ouniry 5. Certificate of Status Desired Ol gi'ggxl‘:,‘?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prinled name ol registered agent and title f apphcable. (NOTE: Registered Agent signalure required when renslating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR [ Delete TITLE [ Change [ Addition
NAME GITS, JOHN R NAME
STREET ADDRESS {1201 U.S. HWY. 1, STE. 7 STREET ADDRESS
CITY-ST-2iP NORTH PALM BEACH FL 33408 CITY-5T-2tP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITy-ST-21P - CITY-S1-ZiP . -
me i} 1 oelete TITLE [ Change £ Addition
HAME ) - HAME
—STREET ADDREGS g mr T s — e R - —- - — & STREET-ADDRESS — ——— - - T m—— T e w ————
CITY-ST-7IP CY-ST-2IP - -
TLE [ oelete TIE [Schange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZIP
TE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-51- 219 CIFy-S1-2IP
ITLE 1 delete TITLE [J Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP )

limited fiability company or thereceiver or trustee em,

A

SIGNATUR

ered to execute this reporl as required by Chapter 608, Florida Statutes,

o Totn R .G WM

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made undér oath: that | am a managing member or manager of the

5"4 /=

AHJ-???%/?

SIG

1, MANAGER, OR Al UTHORIZED REPRESENTATIVE

URE fiD TYPED OR mv{n NA#E OF

Date

Dayame Phone #




