FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000081466 01-18-2007 90078 001 ****50.00

1. Entity Name

RENEE EXPRESS DRY CLEANING LLC

Principal Place ¢f Business Malling Address

222 YAMATO ROAD 14105 TECOMA DRIVE
103 WELLINGTON, FL 33414
BOCA RATON, FL 33431

i L # . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ro-539LF8¥ Not Applicable
P Country ap Country 8. Certiticate of Status Desired O feseggq :if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
- Name
BURKHARDT, ALPHONSE
222 YAMATO RO'AD Street Address (P.O. Box Number is Not Acceptable)
103 o
BOCA RATON, FL-33431
City FL | Zip Code

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

. o

SIGNATURE b

Signature, typeiol ;Jnnlea name of regislared agent and ulle il applicable. (NOTE: Regsterad Agenl signatura required when f2inslatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flcrida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM- O pelete TILE [ Change  [] Addition
NAME BURKHARDT, ALPHONSE NAME
STREET ADDRESS | PO BOX 274 STREET ADDRESS
Ciry-ST-2IP DEERFIELD BEACH, FL 33443 Cy-sT-2p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IF
TIE O pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS S$TREET ADORESS
CITY-8T-2P CITY-S1-2IP
TTLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§T-21IF
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY-5T-2IP
TITLE [J Dalete TIILE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-21p CIry-ST-2IP
11. | hereby certify that the information sypplied wj s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and h all have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the regei ute this report as requized by Chapter 608, Florida Stalules.
/ - / o B 7 7

SIGNATURE AND TYPED OR PRlﬁTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phone #




