j",_'

FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000075269 04-25-2007 90030 046 ****50.00
1. Entity Name
BHH AETNA CLEANERS & LAUNDRY, LLC
Principal Place of Business Mailing Address [TRTEVET VR
1320 SOUTH DIXIE HIGHWAY SUITE 940 1320 SOUTH DIXIE HIGHWAY SUITE 940 '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. Suite, Apt. #, stc. 02082007 Chg-LLC CR2E083 {12/06)
City & Sate City & State 4. FEI Numbar Applied For
’g o 576 O q i [~ Not Applicabla
Z. . v )
P Couniry ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent
Name
M & WAGENTS, INC.
2101 CORPORATE BLVD. SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this statermant for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE !
Signature, Iyped or printed name ol regisiared agent and lith if applcable, (NOTE: Regislarad Agant signatura raquired when reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR N O Delete TImLE O crange 3 Assition
NAME HERSKOWITZ, BERNARD NAME
STREET ADDRESS | 1320 SOUTH E_)IXIE HIGHWAY SUITE 940 STREET ADDRESS
CITY-§T-2IP CORAL GAB_LES, FL 33148 CiTY-5T-2IP
TIMLE . O oelete TNLE [ Change [ Additien
NAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP A ciY-ST-2P
TME ‘_;.: O Dekete THLE [ Change [ Addltion
RAME B i ’, NAME
STREET ADDRESS n STREET ADDAESS
CITY-81-21P CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21P CITY -$T-2P
TLE [ oelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S5-2IP CITY-§7-2IP
TITLE {1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / CITY-ST-ZIP
11. ) hereby certify that the information supplied with this tiling coes notiqualiff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature Shali Have the same legalfeffect as it mad der oath; that | am a managing mermnber or manager of the
limited lizbility company or thefe}leiver or trustee empowergd to gkecuid this report as requrec by Chapter , Florida Statutes.
SIGNATURE: AL D L 1 ZGHF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANABNG u”nasn‘ MANAGER, OR AfliTHORIZED REFREAEHTATT\( Date Daytimes Phors 4

“ /



