FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

DOCUMENT # LOB000050482 Secretary of State
1. Entity Name 03-14-2007 90211 033 ****50.00
60 MINUTE CLEANERS, LLC
Principal Place of Business Mailing Address
140% ORANGE AVENUE 1407 ORANGE AVENUE
FORT PIERCE, FL 34950--681 US FORT PIERCE, FL 34950 US
RS S S RN R ARG
Suite, Apt. #, etc, Sulte, Apt. #, ate, 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
ﬁ(p’/'??f/?& Not Applicable
Zp Country Zip Country 5. Conificate of Status Desired [ g:'ggqﬁf:dm’
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
Namea
IMPERATORE, DEBORAH L
104 SW PEACOCK BLVD Street Address (P.O. Box Number is Not Acceptable)
205
PORT ST LUCIE, FL 34986
City’ FL | Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations pfregistered agent.

SIGNATURE .
‘Signature, tiped o printed Name of regisiered agent and (e if spplicabie. {NOTE: Ragistered Agent signatwe requitec when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS f CHANGES
TE MGRM O Delete TE [Tchange  [J Addition
NAME IMPERATORE, DEBORAH L HAME
STREET ADDRESS | 104 SW PEACOCK BLVD APT 205 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE, FL 34986 Ciry-S7-2p
TIMLE MGRM O pelete TLE {J Change 3 Addition
HAME IMPERATORE, JOSEPH HAME
STREET ADDRESS | 104 SW PEACOCK BLVD. APT 205 STREET ADDRESS
oTY-§T-2P | PORT ST LUGIE, FL 34086 Ciy-st-2P
Tme [ Detete mLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIFY-$7- 2P
TITLE ] Deiete TTLE [0 change [ Addition
NAME HAME
STREEY ADDHESS STREET ADORESS
CITY-S7-29 CITY-§T-2F
TMeE [ Delats TiTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-$T-2P
TME [ petets e [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 - Y- ST-29

14, 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or raceiver or trustee emy ered 1o exaecute this report as required by Chapter 808, Florida Statutes.

tborah L
v I:\'P‘«f’mf& ._3//0/17 272-44f- 38 757

R, OR AUTHORIZED REFRESENTATIVE Daytrne Phone ¢

SIGNATURE: ;




