2007 LIMITED LIABILITY COMPANY

. -
LAY

ANNUAL REPORT

DOCUMENT # L06000052938

1. Entity Name

PRESTIGE ONE PRICE DRY CLEANERS LLC

Principal Place of Busingss

2692 N. UNIVERSITY DR., SUITE 4
SUNRISE, FL 33322

Mailing Address

3267 WINDWARD WAY
MIRAMAR, FL 33025

2. Principal Place of Sjsiness - No P.O. Box #

3. Majling Address

326/ Liavigen piby

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90364 007 ****50.00

R

03262007 Chg-LLC CR2E083 (12/06)
ity & State , K City & State 4. FEI Number o Applied For
M£/0lm4ﬂ }EZ()I’I bar c«jﬂ P ZE6C 7 [noi sopicans
i ] .
3Z|p 5‘ n:ty dp Country 5. Certilicate of Stalus Desired (| $5.00 Addmonal
B 5 02 Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
Name

LEWIS, BRENDA
3261 WINDWARD WAY
MIRAMAR, FL 33025

Streel Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LR
-

SIGNATURE
Sh

ignatute, hyped o printed name of registared agent and title il applicable.

(NOTE: Registered Agenl signature required whan reinstating)

DATE

Flllng Fee is $50. 00 e
Due by May 1, 2007

Make check payable to

5

. Florida Department of State ,

9. MANAGING MEMBERS / MANAGERS

ADbITIdNS/CI—‘ANGES

10.
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME LEWIS, BRENDA NAME
STREET ADDRESS | 3261 WINDWARD WAY STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-7IP
TFLE MGR i O pelete TITLE [ change [ Addition
NAME LEWIS, WILLIE NAME
STREET ADURESS | 3261 WINDWARD WAY STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33025 CITY-ST-2IP
T [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIY-51-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TILE 1 gelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rex

SIGNATURE:

mer or trusiee empowerzmﬁule this report as required by Chapter 608, Florida Statutes.

Keale _Pmps Prewa Lwr

) 735,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA"AGER OR AUTHORIZED REPRESENTATIVE

{pdlr

Dayume Phono #




