2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000057241

1. Entity Name

EAST COAST DRY CLEANERS LLC .

»

Principal Place of Business

9441 WARSWICK CT
WELLINGTON, FL 33414

Mailing Acdress

9441 WARSWICK CT
WELLINGTON, FL 33414
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Zip Country Zip Country 5. Certificate of Status Desired a Eese.ggqt‘:?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W OAUL FARBEL.
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, bol nt tate of Florida, | am familiar with, and accept
the obligations of registered agent.
VA
SIGNATURE ? ar

Signalure, typad or printed name of registared agent and Iitle if applicabte. {NOTE: Reglstered Agent signature rec)led when mmsla;ﬁ) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

g MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/ CHANGES

TIEE MGRT [ Detete TiME i 5KVl change 1 Additicn
NAME FARBER, PAUL M NAME

'STREET ADDRESS | 9441 WARSWICK CT STREET ADORESS

CITY-ST1-2P WELLINGTON, FL 33414 CITY-ST-2P

TME MGRS %Deiete TILE [ Change ] Addition
NAME LERNER, ROBERT J NAME

STREET ADDRESS | 9441 WARSWICK CT STHEET ADORESS

CITY-5T-2P WELLINGTON, FL 33414 CITY-ST-ZP

TMLE O pelete TITLE O Cnange [ Addition
NAME NAME = ﬂ Ij l 1 .....; =—‘: :—= 8 "“u —‘!'l

STREET ADDRESS STREET ADORESS 3. 2 AUS--0104 1 -2 ##SD [0
CImy-§1-2p CiTY-ST-28P

TITLE 1 pelete HILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-29 CITY-ST-2P

TILE 7 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-$7-1P

me 7 pelete THLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITp-ST-2IP CITY-ST-2P

11. 1 heraby certify that the information supplied with this flling does not qualify for the exemption stated in Sect] 1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if &

limited liability company or the receiver or trustee empowerad to execute this report as required by Ché
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AMREED REPN?!&I’ATIVE




