2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

OCUMENT # LO4000040145

. Entity Nama

G.T. DRY CLEANERS, L.L.C.

Prncipal Ptace of Business

9023 BISCAYNE BOULEVARD
MISAMI SHORES FL 33138
U :

Maling Address

8023 BISCAYNE BOULEVARD

MIAM] SHORES FL 33138

us

2. Pancipal Place of Business - No P.O. Box #

3. Mailing Address

S
Se

FILED

10, 2007 8:00 am
cretary of State

(08-24-2007 90045 040 ****50.00

JUU1Lida

NI R R R AR D En

Suite, At ¥, etc. Suiz. A4 . elc- 2nd MOORE CR2E083 (4/07)
City & Stare Ciy & State 4. FEI Numbar Apphed For
20-1177935 Mot Applcanic
- = -
£ Caunury e Country 5. Certficase of Status Desred O §5.00 ﬁddulmat
. Fee Required
8. Namea and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent
Narme

MREJEN, ARIE P.A.

701 W. CYPRESS CREEK RD
STE. 302

FT. LAUDERDALE FL 33309

Streei Address (PO Box Number 15 Noi Acceptable)

| iy

FL l Zip Code

8. The above namad enlily submits 1his stalemant foc the purpose of changing 1s iegisiered office or regisiared agaent, or both, i the Siate of Flonda. | am famliar wilh, and aceept

the obligations ol registered agent.

SIGNATURE

Supuiae, hered o Brolat Dty of firskem ageal aod 1k | e

INOTE Reriaionedl AT NFIM01Q (i RT #1RN eilal ]

OAIE

) FILE NOW!! FEEIS $50.00
- Make Check Payable to Florida Depar!mem of State
‘Due By Septembet 5, 2007

9. MANAGING MEMBERS}MANAGEHS 10. ADDITIONS f CHANGES

HE MGR 3 vetere e [ Change [ Addriion
MAME AQUATE, DAVID HAME

STAEET AQURESS PO BOX 5082 STRLLT ADORESS.

coy-sT-ar  FT LAUDERDALE FL 33310 CIFY-S1- TP

TIE O petere TIE [ change ] Addivon
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIry- ST 2P CITY-51- 2P

e [} Netpre T Micrange  [7] Aaeition
HAE HAME

STREET ADDRESS STREET ADDRESS

cnr-SI-ap ChiY-SI- 2P

nie 3 oetetz e O Change [ Aodison
NAME NAME

STAEET ADORESS STREET ADDAESS

Cfy-ST-2P CiIY-51.2P

e O Selete e [ Crange [ Addifian
HAME NAME

STREET ADDRESS STREET ADORESS

ciry-51- 20 CIIY-§1-2P

TITE [ peiete TITLE () Change ] Acdition
HAME NANE

STREET ADDRESS STREET MIDRESS

CITY-SF-2P Cilv-SI- 2@

. hareoy cerlify mal the inlormanon supplied witn ks hiing does not gualily lor the exemplions contained: wr Chapler 119, Flonda Statutes | lunher cerity that the intormation
indicaied on this report is true and accurate and that my signature shall have the same legal alfect as # made under oath: hat | am a managing marnber or manager of the

mited liability company ar rhe recelver of rusiee =mpowered [0 exetule lh-s recor| as requared By Chapier 808, Flonda Statules.

SIGNATURE:% & asFr' o
mnmz v lig ok rn ossmF umaﬁsma MANAGER, CR AUTHORLZED REPAESENT ATIVE Dyt Proce 8

‘335)15 64836



