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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #| 03000046656

1. Entity Name
BK CLEANERS, LLC

Principal Place of Business Mailing Addrass
8877 COLLINS AVENUE
SUITE 502

SURFSIDE, FL 33154 1S

e -z —

SUITE §02

SURFSIDE, FL 33154  US

8877 COLLINS AVENUE

DO NOT WRITE IN THIS SPACE

6. Name and Addru.s 61‘ c;rmn; Hgilsteraﬁ Agani

FILED
Feb 07,2005 08:00 AM
Secretary of State

A AR R

01282005No Chg-LLC CR2E083 (10/03)
A, FEl Number Applad Far
42-1 614675 Not Applicable
. $5.00 adgitional
5. Certificate of Status Deslred O Peo Required

BIRBRAGHER, HARRY
8877 COLLINS AVE
SUITE 502

SURFSIDE, FL 33154

e oo p— ao =

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submlls this statement for the purpoesa of chanqmq lis registered ofhca or registered agert, ar beth, in tha State of Flortda | am famuhar with, end accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragl sgant and title iT &op) cabl
gl P

LNOTE Ragllmed Agem slgnuura nqutad whan reinstatingy - CATE

Filin
Due

Foo is $50.00
y May 1, 2005

5 S MANAGING MEMBERS | MANAGERS

THLE MGR

NAME BIRBRAGHER, HARRY
STREETADDRESS | 8877 COLLINS AVE
cmy-sT-2F | SURFSIDE, FL 33154

TE MGRM

AR TAMAYO, THOMAS
STREET ADDRESS | 3000 SWY 3RD AVE, SUITE 505
or-s7-2P | MIAMI, FL 33154

hE
NAME
STREET ADDRESS
Ciny-8T-21p . ;. T

TME

NAME

STREET ADDRESS
GTY-ST- 2P

TInE

HAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STRELT ADDRESS
CITY-ST-2P

) _H A | 34 75
{2/ I/05-80029-003 50,00

DO NOT WRITE
IN THIS SPACE
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11. § hereby certify that the 1niormaﬂcun supplied with lhus filing, doos not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes, | further cerufy that the m!ormation
indicated ont this repart is true and accurate and that my signature shalf have the same legal effect as if made under gath; that | am a managing member or manager of the
limited tiability company or the raceiver of trusies empowered to exacute this repon as required by Chapter 608, Florida Sta!u:as

SIGNATUHE:\AQD.‘J\F\'V

SIANATURE AND TYPED OR PFHNT‘) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
= e (et [ e

Dale Caylime Phone #




