1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005497

1. Entity Name

FOUNTAINS OF BOYNTON CLEANERS, LLC

Principal Place of Business

6649 BOYNTON BEACH BCULEVARD STE. B-18
BOYNTON BEACH, FL 33437

Mailing Address

/0 BLAKESBURG & CO CPAS
951 SW 4TH AVE
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

RARRRUAD R AT

02202007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
80-0089398 Not Applicable
$5.00 Additcnal

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

BLAKESBURG, JON D
951 SW4TH AVE
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemaent for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regisiered agent and Stle il appicabla.

{NCTE: Ragstared Agenl signature racuired when reingialng) DATE

Flling Fea is $50.00
Due by May 1, 2007

HADCIN
03/14/07 %SGD L-002 50,100

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LEE, PATRICK

STREET ADDRESS | 6649 BOYNTON BEACH BOULEVARD STE. B-18
CHTY-ST-2IP BOYNTON BEACH, FL 33437

TITLE MGRM

NAME | LEE, MICHELLE

STAEET ADDRESS | 6649 BOYNTON BEACH BOULEVARD STE. B-18
CiTy-S7-21P BOYNTON BEACH, FL 33437

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STAEET ADDRESS
CITY-ST.2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report isfrua gnd gcourate and that my signature shall have t

11, | hereby certify that tha inf arioﬁupplled with this filing doss not qualify for th
limited Izablhly company $r thefecelver or 1rustee empowered [o exacute this

SIGNATURE:

tions contained in Chapter 119, Florida Statulss. ! further cerlify that tha information

XEmF

ame |egal effect as if made undar oath; that | am a managing member or manager of tha

rt as required by Chapter 608, Flonda Statutes.,

807  FIBI6%>

SIGNATURE AND fFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dat! 7 Daytme Phone 4

DA
‘ LTI

T



