FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000081466 01-16-2008 90054 019 ***138.75

1. Entity Name
RENEE EXPRESS DRY CLEANING LLC

Principal Place of Business Maifing Address
222 YAMATO ROAD 14105 TECOMA DRIVE 000 180 8
103 WELLINGTON, FL 33414 B

BOCA RATON, FL 33431

ite, Apt. #, elc. ite. Apt. £, elc. .
Suite, Apt. #, etc Suite, Apt. #, elc 01072008 - Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
20-5396888 Not Applicable
a Country Zip Country 5. Certificate of Status Deslired a gi'gglﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
BURKHARDT, ALPHONSE :
292 YAMATd ROAD Street Address (P.O. Box Number is Not Acceptable)
103 .
BOCA RATON, FL 33431
B City Zip Code
; FL |

8. The above named entjtysubmits thig statement {g,

the obligations oi/é? ag
SIGNATURE <

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

%' S =) 0F

Sng‘r’ﬂ.uro, typed or printed name of registered agent and litie it applicable (NOTE: Registared Agenl Signalure required when reinstating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florlda.Departmant of State
. o, - oo -
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TTLE [ Change [ Addition
NAME BURKHARDT, ALPHONSE NAME
STREET ADDRESS | PO BOX 274 STREET ADDRESS
CITY-ST-219 DEERFIELD BEACH, FL 33443 CIry-ST-2IP
TIME O delete ME O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIny - ST- 2P
TILE [J pelete TITLE [ ¢hange ([ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TLE T Delete e [JChange (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thgt my signaturg-sfall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece

this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /=1 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #




