2008 LIMITED LIABILITY COMPANTY"'

ANNUAL REPORT

DOCUMENT #L07000033834 -

1. Entity Name

FINALLY CLEANERS LLC

Principal Place of Business

5092 A1A SOUTH

Mailing Addrass
5092 A1A SOUTH

SECRETARY Ar
atmf‘;,as{;‘géf:fmgga

SAINT AUGUSTINE, FL 32080  US SRINT AUGUSTINE, FL 32080 US
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, stc 06022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number l Applied For
/ﬁ& Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARZSO, CRAIG

5092 A1A SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

'

City Zip Code

FL |

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

“the: obligations of registered agent.

L]
SIGNATURE
Signalure, typad ar pmtad name of registerad agent and 1t il appiicable (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!II! FEE IS $138.75 In accordance with s. 607.193(2){b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ Delete TLE [ change [ Addition
NAME CAMPBELL, TRACY NAME
STREET ADDRESS | 5092 A1A SOUTH STREET ADDRESS ] g
orv-s0 | SAINT AUGUSTINE, FL 32080 v-sT-zP 1001316521091
i A ' st OES 24 /08— 08E-~000 %50 00
TITLE MGRM 7 Delete TITLE {T] Change DAddnion
NAME BARZSQ, CRAIG NAME
STREET ADDRESS | 5092 A1A SOUTH STREET ADDRESS
CITY-57-2IF SAINT AUGUSTINE, FL. 32080 CITY-8T-2IP AL
e O oelele e ‘ [ Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 7 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS — —
CITY-S1-2IP GiTY-ST-2IP |:“ 1 = 1 B-:l 1 |:|9 1
-\Fl ,'?“34'{-‘;—.:::;""‘%3]‘_ GSB f\ﬂl‘a .A»I-:‘lS "1""
TILE O Delete TITLE UnT e i ‘:I] Cﬂgn £ 1j ‘Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2p CITY-§T-2IP
TILE O Delste TMLE [J Change  [C] Addition
NAME i, NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby GeTtity thal the information supplied with this filing deaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rugrgnd accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or eceiver or rustee empowered te execute this report as regyired by Chapter 808, Florida Stalutes.
e
SIGNATURE: {A/O"4 Cf

SIGNATURE AN[‘TVF‘ED Ql AME OF SIGNING MANAGING MEMBER, MANAGER, OR

UTHORIZED REPRESENTATIVE Date Daytime Phana #

:? 1375




