FILED
2005 LIMITED LIABILITY COMPANY Sglé 06, 2005 8:00 am

cretary of State
4
PngNl;JnyENT # LO 00001 5325 09-06-2005 90046 016 ****55.00
DECO CLEANERS LLC
Principal Place of Business Mailing Address
6666 U.S. HGHWAY 1, SUITE 2 6666 U.S. HGHWAY 1, SUITE 2
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 2 U 0 87 7 8 5
I

2. Principal Place of Business 3. Mailing Addrass || l !Il l || !l ”

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312005 Chg-LLC CR2EG83 (10/03)

City & Stata City & Slate FEI Number A’Wpﬁle-d For

*-\ 3] d "lab { ‘ Not Applicable
Zip Country Zp Country 5. Cotficato of Stans Desied. [ fi% Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

WEINSTEIN, JEFFREY

3351 N.W. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
. Snmam.m_;adcprinndmdrag‘.ﬂummandﬁﬂaiame. (NOTE: Registerad Agent signatuns requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, " MANAGING MEMBERS/MANAGERS | E2 ADDITIONS | CHANGES
THLE MGR [ Dekte TME O change [ Addition
NAME BORNSTEIN, LAWRENCE NAME
SIREET ADDAESS | 6666 U.S. HGHWAY 1, SUITE 2 STREET ADDRESS
CITY- ST-ZiP PORT ST. LUCIE, FL 34952 CRY-ST-2P
TLE MGR [ petete e O cnange [0 Addition
NAME DAVIDSON, PETER NAME
STREET ADDRESS | 6666 U.S. HGHWAY 1, SUITE 2 STREET ADDRESS
CIY-ST-2P PORT ST. LUCIE, FL 34952 CIFY-ST-Zip
TMLE MGR 3 Defete TME [Jchange (] Addition
NAME SHONTE, KAREN NAME
STREET ADDRESS | 6666 U.S. HGHWAY 1, SUITE 2 STREET ADDRESS
CITY-SI-ZIP PORT ST. LUCIE, FL 34952 CITY-ST-ZIP
TITLE 3 Dete TME O Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIY-8T-2IP
THLE ] Defete TmLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP CITY-ST-217
TLE O Delgte me [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

1. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect a3 if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: ((A o ""*}r\g@ﬁ' ?)(M SO NN2-323-93

TYPED OR PRINTED NAME OF SIGNING MANAGING MFMEFA, MAMAGER, Of AUTHORIZED REPRESENTATIVE Dhyytiras Phons #




