FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038292 04-27-2005 90045 031 ****50.00
1. Enlity Name
SUN CLEANERS LLC
Principal Place of Business Mailing Address
1207 U.S. HWY. 1, STE. 7 1201 U.S. HWY. 1, STE. 7 n
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 1 4 v 0 2 855
T s v R RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0287443 Mot Applicable
2p Couniry Zip Country 5. Cenificate of Status Desired O §eseggq L'?ig:d“bnal
6. Name and Ad of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
GITS, JOHN R :
1201 U.S. HWY. 1, STE. 7 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere

the obligations of registered agent.

nt, or both, in the State of Florida. | am familiar with, and accept

J/2lps”

SIGNATURE
Signature. lyped o printed name of fegisiered agent and tile if applicable. ,mors: Rylistersd Agant Wim when reinstating) ¥ pate
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
‘9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIVLE MGR = [ Delete TILE I change [ Addition
NAME GITS, JOHNR NAME
STREET ADDAESS | 1201 U.S. HWY. 1, STE. 7 STREET ADORESS
CITy-ST-2P NORTH PALM BEACH, FL 33408 CaTY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P ciy-$1-2P
TITLE C] getete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy.ST-2P CITY-ST-2P
me 3 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZP
TIRLE O belete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GmY-SI-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon is true and accurgte 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 liability company or the receives-0r rustee empowereg to execute this repert as required by Chapter 608, Florida Statutes.

(7,

el 7 et
ND PFPED OR FI'I:INTEBNAII

SIGNATURE:

SIGNATURS

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




