2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . ., May 12,2006 8:00 am

DOCUMENT # LQ500006161 4 Secretary of State
! Entty Name o 04-24-2006 90059 002 ****50.00
PERFECT WAY CLEANERS, LLC
L
Principal Place of Business Mailing Address
1305 £ COMMERCIAL BOULEVARD * 1305 E. COMMERCIAL BOULEVARD
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308
2. Prncipai Place of Busingss 3. Maikng Address
Suite, Apt, #, etc. Suite, Apt. W, elc. 1st MOORE CRZE083 (10/05)
Crty & Siale Uﬁiy’& Siale 4. FEINu Y Applied For
A, %0-4 @m ?l,{ g Not Applicable
. B - ri ¥ "
e Cauntry Zp Couniry 5. Certficate of Status Desired O Ezgg‘ :;’d:ém"m
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggaog ' ISS#EA\}?ST:\?EEI%% Sueel Agdress (P.Q. Box Numbar 1s Not Acceprable)
204
FORT LAUDERDALE FL 33316
City FL ' Zip Code
8. The above narned entily submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiar with, and accept
the obligations of ragistered agenl/ / /
o¢
SIGNATURE Segnalurs, fyoeu or preed Wﬁ/ 2 wnd Lim & RonECaDie {MOTE Rugrsienad AQENt MOIMIUNE 16GLL 60 whal [ewItan) _?;{
[~ 7 T - T g
% FILE NOW!Mt FEE IS $50.00° . - -

Maké Check Payable to Florida Departiment of State,

R -_-.‘JAYI\ E . DI.IerBngy ‘lmsc!{ ‘:“‘_\;— s M
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
nng MGR O ostete L [ Change [ Adaition
NAME KONSTANTINIDIS, DIMITRIOS A RAME
SIRECTADDRESS [1305 E. COMMERCIAL BOULEVARD STREET ADDR{SS
Coy-Si-ae OAKLAND PARK FL 33308 CIny-Si-1P
miE [ Delete TNE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- ¢ CAY-51-2P
nny O potnen hLE [3 trange ] Agdmon
HAME: NAME
STREET ADDRESS ! STREET ADORESS
Y. ST-DP CITY-S3-29
HE 3 Oetsrs e O change [ addition
NAME HAME
STRETT ADORESS STRELT ADDRESS
CIrY- -2 CITY-51-2P
nme D Detee TTE OcChange [ Addition
NAME NAME
STREFY ADORESS STREET ADDRESS
CITY-S1-1p Cirv-ST-21P
fhE O Detete TLE [dchage [ Addition
HAME HAME
STREET ADDRESS . STREEY ADDRESS .
oiY-ST-7P CIFY-§T- 0P

11. | hereby certify that the informalion supplied wilh this liling does nol qualiy for the exemptions contained in Section 119, Florioa Statutes. | further certity that the information
ndicated an this reporl is true and accurale ang that my Signature shall have the same legal effect as il made under oalh; that | am a managing member or manager ol the
timited habilty campany or the recaiver or kusiee empowered Lo exetule this report as required by Chapler 608, Florida Stalstas.

SIGNATURE: ik 747/47«/‘-( 6{ / 3 /f & 35Y-~ 59353

SIGHATURE ARD 0 ORFHINTED NAME OF BIGNTNG MANAGING MEMBER. MANAGER. OR AUTHORITED REPRESENTATIVE ! [Ty —




