2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043293

1. Entity Name

FIRST CLASS CLEANERS LLC

~ILED

06 JAN -5 AM 9: 37

Frincipal Place of Business

216 MARK (HARLES DR.
TALLAHASSEE, FL 32310

Mailing Address

216 MARK CHARLES DR.
TALLAHASSEE, FL 32310

SECRETARY OF S
TALLAHASSEE, FLE?JIEA

ARG REARIRANAR M A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, gic. Suite, Apt. #, elc.

Ap - 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
26-0088110 Not Applicable
Zi Count Zi Count it
P ouriry P ouniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0O. Box Number is Not Acceplabla)

City

FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite i epphcable.

(NOTE: fiegistared Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. rY\é~ E YN ADDITIONS /CHANGES

TIE MGRM (7 Delete TME ’-P, AChel. AlleN Dl change 2 Adtilon
NAME MCDONALD, LOUISE NAME 3(‘ ; ey ! O £_

STREET ADDRESS | 216 MARK CHARLES DR. STREET ADDRESS rl 6- \ o V__

onv-sr-2p | TALLAHASSEE, FL 32310 oITY-sT-2P Havana JFL 322333

it MGRM /E’ Delete TTLE [J change {7 Addition
e JONES, JENNIFER T NAME 1D0O0S40142%1

STREET ADDRESS | 18157 BLOUNTSTOWN HWY. STREET ADDRESS 01/19 -"'DB‘“'L:; 1 DUPT"HI 0 ;*SD Fill
ony-51-2P | TALLAHASSEE, FL 32310 ITY-ST-2P R =T -

TTLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cirt-ST-21P CITY-S1-29

TITLE [ pelete TITLE [ change ] Adgition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY 51217

TITLE O pekete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

THLE O peete TITLE [J Change ] Adgition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-71P

11. thereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Staiutes. | further certity thal the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of lhe
limied liability company of,the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cymad &

SIGNATURE: X I ULSALC m

I-5-b6

SIGNATU A%YYPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




