2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000111968

1. Entity Name

DRY CLEAN DISCOUNTERS, L.L.C.

Principal Place of Business

8120 SW 24TH STREET, #302
N. LAGDERDALE, FL 33068

Mailing Address

8120 SW 24TH STREET, #302
N. LAUDERDALE, FL 33068

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

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90344 037 ****50.00

RN A

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A2 -0 VS Lo 5Py Not Applicable
Zi i .
e Country “ie Country 5. Certificate of Status Desired (| $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OATES, THOMAS D ESQ.
1500 E. ATLANTIC BLVD., STE. B
POMPANO BEACH, FL 33060

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and dde if applicabla.

(NOTE: Registarad Aganl signatiug required when reinstaing)

DATE

Filing Fee is $50.00
" Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM - O3 Delete TLE [ Change  [J Addition
NAME OLLIVKOVITCH, ZEV NAME

STREET ADDRESS | 11460 NW 43 STREET STREET ADDRESS'

ClTY-ST-21P CORAL SPRINGS, FL 33065 CITY-S7-ZiP

TISLE MGRM ; [ pelete TITLE [ change  [J Acdition
NAME PELEG, HANAN NAME

STREET ADDRESS | 8120 SW 24TH STREET, #302 STREET ADDRESS

CITy-st-2P N. LAUDERDALE, FL 33068 CITY-ST-21P

TITLE MGRM I oeiete TTLE [J changa [T} Addition
NAME LANGER, BARBARA NAME

STREET ADDRESS | 3606 EAST CITRUS TRAIL STREET ADDRESS

CITY-S7-2P DAVIE, FL 33328 CITY-S1-2IP

TITLE [ celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY -§T-71P

TITLE [ Detete TILE [ Change ] Aadition
NAME T NAME

STREET ADDRESS STREET ADDRESS |-

CITY-S1-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under

himited liability company or the receiver or trustes empoweremfcute this report

required by Chapter

X

LK

th; that 1 am a managing member or manager of the
Grida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mm AUTHORIZED REPRESENTATIVE

Data bnwm Phora &




