FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 20058 8:00 am
ANNUAL REPORT (AR} . Secretary of State

P gm? NE’m‘Z”ENT # 104000040145 02-28-2005 90040 005 ****50.00
G.T. DRY CLEANERS, LLC. )
Principal Place of Businass Maiting Address
C/O ARIE MREJEN C/0 ARIE MREJEN
FRers - FREShen s I T
2. Principal Place of Busness 3. Maling Address

Q0723 BicchAyNne BLVD SAAL

Suito, Apt. #, etc. Suits, Apt #, otc. 151 MOORE CR2E083 {10/04)

City 2 State City & State 4. FE| Number Applied For
tiideiy SHORES 2C -~ [{Fq>5 Not Applicable
.353" 28 fj"’m') E Zip Country 5. Cerlificat of Status Desired [ fz-ggw‘:f:f“"“"

6. Narns and Address of Current Registered Agent 1. Name ang Address of Naw Reglatarad Agem

- .-Name ___— e et ————— v —_—— . -

MREJEN, ARIE PA. "‘ T T T e T

701 W. CYPRESS CREEK RD Street Address (P.C. Box Number is Not Acceptable)

STE. 302
FT. LAUDERDALE FL 33309
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or regisiered aganl, or both, in the State of Flarida. | am famillar with, and accept

the Dwgaﬁz :I regusm: 3:1111.
SIGNATURE e, name 3*-: U
A

QATE

3. MANAGING MEMBERS ADDITIONS/CHANGES

TME MGR TILE [J change [ Addition

NAME AOUATE, DAVID NAME

STREET ADCRESS |PO BOX 5082 STREET ADDRESS

y-S1-27 |FT LAUDERDALE FL 33310 o-51-2p

mE™- . O peienn TiaLE O chane [ Addition

SIREET ADOFESS | STREET ADORESS

CrY-sT2P CIFY-ST-3F

wie ¢~ : O oeten TIE 3 changa [ Addiion
U AN T e s - . —— Nt e 'M - %

STREEF ADDRESS | . STREET ADEESS

cnv-sip= |i - R — - - : - an-si-ze — i — - - e L =

me . - [ pete e O change [ Adiition

NAME NAME

STREET ADDRESS . STREET ADORESS

Y- 5.2 aTY-ST-2P

TMLE 7 Delets TINE O changs 3 Addition

NAME WAME

STREET ADORESS STREET ADORESS

arY-si-2p QIY-51-2P

e [ Delets TIME [OJChangs (] Addition

A NAME

STREE] ADDRESS STREET ADDRESS

oY SF-71P CITy-51- 20

11. | hereby cartily that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cartily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membar or managar of the
limited Bability company or the recesiver or rustae ampowared o execute this raport as required by Chapiar 608, Floridta Statutes.

SIGNATURE: MW
SOMATUR. DOl D o of AL ATIVE Date Ceyrime Phone 4




