2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043293

1. Entity Name
FIRST CLASS CLEANERS LLC

FILED

05 APR -1 PHIZ: Hh 4o

Principal Place of Business Mailing Address Leor c 1;:\ GF 510
216 MARK CHARLES DR. 216 MARK CHARLES DR. L”’LE\HAS E "LOR\DI\
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 1AL
T s AR A OMER A
Sulte. Apt. 4. etc. Suie. Apt. #. etc. 04042005  Chg-LLGC CR2E083 (10/03)
City & State City & State | Number Applied For
(& ~OngL 10 Not Applicable
Zip Country Zp Country " . $5 00 Additional
5. Certificate of Status Desired O Foo Requireé onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MCDONALD, LOUISE
216 MARK CHARLES DR.
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebove named entity 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 obligati

SIGNATURE

AoVieht M 0.9

U-4-05

Signature, typad or printed name of regisiered :nam and itle il applicable

(NOTE: Reglstersd Agent signature required when reinsialing)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES

TiMLE MGRM ] Delete TITLE ..b(\‘(\\_ce’(“'\’odd wnﬁ S [ change Mtiun
NAME MCDONALD, LOUISE NAME \%\6\*\ B\m"\'\' &,\_0 warn H W\d '

STREET ADCRESS | 216 MARK CHARLES DR. STREET ADDRESS

CTY-sT2¢ | TALLAHASSEE, FL 32310 avsze | VO Ly FL 22310 MG Qm

LE MGRM Delete TILE [J Change [ Addition
NAME MACKENDRICK, TANYA NAME

STAEET ADDRESS | 8456 LAKE ATKINSON DR. STREEF ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32310 CIOY-$T-ZIP

me [ Delete TInE [ Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-e CITY-ST-2P

TITLE 3 oelete TME a Change ] Addition
e e CTOO049SS94S

STREET ADURESS STREET ADDRESS M4505--01023--003  #+ D (K]
GIY-51-7P CITY-ST-2P

TILE O pelete e [ Change [ Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

THLE O Delete e [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

Daral A

SIGNATURE AND TYPED OR PRINTED NAME DF S1GN

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-9-05 _

Prone #




