FILED

. Feb 24,2006 8:00 am
2006 L'MEER JAQBF:ELTOYRgompANY : Secretary of State

DOCUMENT # L04000005497 02-24-2006 90243 (36 ****50.00

1. Entity Name
FOUNTAINS 'OF BOYNTON CLEANERS, LLC

Principal Place of Business Mailing Address
6649 BOYNTON BEACH BOULEVARD STE. B-18 (/O BLAKESBURG & CO CPAS 2001 021 3
BOYNTON BEACH, FL 33437 951 SW 4TH AVE

BOCA RATON, FL 33432

e erormmcessese & coaess | ||| I IAINIWAN IO

Suite, Apl. ¥,etC. Suite, Apt. #, elc,
uite. Ap P 02112006  Chg-LLG CR2EQ83 (11/05)
City & State City & State 4, FEI Numbar Applied For
80-0089398 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JON D BLAKESBERG
BLAKESBURG, JON D
951 SW 4TH AVE Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33432
City . FL Zip Code
8. The above named ety submits this state t for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllga/oﬂgoi {m
snsNArunE!
3.0 ponted name of reguslened agent ang hlle (NOTE: Regusiereq Agent aignalulé réquized when fenslaing) DATE
/
Filing Feg is $50.00 ( Make-check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TI1LE MGRM | O Beleie TmE [ Change  [] Additicn
NAME LEE. PATRICK NAME
STREET ADDRESS | 6649 BOYNTON BEACH BOULEVARD STE. B-18 STREET ADDRESS
CITY-§1- 21 BOYNTON BEACH, FL 33437 oTY-§T-21P
TITLE MGRM O Delete TITLE [T change [ Addition
NAME LEE, MICHELLE NAME
SIREET ADDRESS | 66849 BOYNTON BEACH BOULEVARD STE. B-18 STREET ADDRESS
CHY-ST-21P BOYNTON BEACH, FL 33437 Ciny-5¥-21p
TITLE [ Delete TIILE [ change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY.$1-2IP CIIY-ST-2IP
TIILE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREL | ADDRESS STAEET ADDRESS
crly-51-2p - A cmv-st-ap
IhLE ‘O oeles - T : [1change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY -ST-ZiP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P /\ mwfr-zw

11. | hereby certify that the information/sugelied with this filing does not qualify for the egmplions contained in Chapter 118, Flarida Statutes. | lurther cerlily thal the information
indicaled on this report is rue andl agQurale and thal my signature shall have the sgihe lega! elfect as if made under path; that | am a managing member or manager ol the

limited liability company or the rdceifdr or truslee ampowered to execute this repgif as required by Chapier 608, Florida Stgtutes
/7( 561-750-8300
SIGNATURE:

SIGNATURE AND W?Rmtm.tmleuma MANAGING HEMBER,-I{MGER, OR AUTHORIZED Rm‘lIVE Dayirre Phona #

(




