2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 21, 2008 8:00 am

DOCUMENT # L07000058655 Secretary of State
1. Erdily Name 05-21-2008 90204 024 ***138.75
J4 & D CLEANERS, LLC
Principai Place of Business Mailing Address
5198 STEWART STREET 5198 STEWART STREET
e e ”"]IIH |“ m” ‘ll” mu |Im Ilm I“l |lll| II[[I |"I“H|l l"m m ’m
2. Principai Place of Business - No P.O. Bux # 3. Mailirg Address
Suite, Apt. #. elo. Suite, Apt. #, etc 1st MOORE CR2E0B3 (10/07)
City & Statg City & State 4. FEl Number Apptied For
Og( Not Applicatle
Zip Country Zip Courury i e of - $5.00 Additiona
5. Cerlificate of Status Desired rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIQEgQEE\%AJ%HgT%gE]Y Street Address [P.O. Box Number is Not Acceplable)
MILTON FL 32570
H Tr : =
ol City FL ] Zip Code
a. :f he above JDamed entity submits this statemen: for the purpose of changing its regestered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

i registered agent.

he ob;lgap‘p‘r:!

50
SGNJ\];URE

,~= \e,tw fe. Wpet o nted name of 1g Sered agerl gt tie f appialle, tNOTE. flsyictare N EERNEG IEGUEE T When rensta BATE
j > FiLE NOW!!! FEE IS $138 75 o
' o Aﬂer May 1 2008, Feb W!ll B& $538. 75 :
‘ Make’ Check Payable to- Horzda Department of State "

9. MANAGING MENEBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM : ’\g; 7 Delete HILE [ change [ Additian
NAME STEPHENS, JOHN CORY “x3 PAAE
STREET ADDRESS | 5198 STEWART STREET STREET ARDRESS
CHY-5T- 7P MILTON FL 32570 oY-5T-ZiP
TILE [ pelpte TIELE [ Chenge T Additicn
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§F-2IP LITY-55-7P
e [ Delete TITiE [ change  [J Addition
NAME HAME

3 STPEET SLORESS

CiTY-81-2P

TE 7 Delete TTE [JJChange [ Addition
NAIAE HAME
STREET ADDRESS STREET AGDRESS
CITY- ST-ZIP CRY-37. 7P
HILE 7 Delets TILE [ Change [ Addition
HAME NAME
STAEEY ADDRESS STREET ALDRESS
CITY-31-21P eiTY-5T-2IP
TME [ Dolete THLE [Jchange (73 Addition
NALE NAME
STREET ADDAESS STREET ABDRESS
GITY- S1- 2P CITY-5T- i

1. | hersby cerlify that the information SJppiied with 1his fiting Aoes not qualiy for the exemptions conlzgined in Section 119, Florida Statutes. | further centify that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as if mads under nath: that | am a managing member or manager of the
liznfted liability company or the rgceiver or trustee empowered ta execute this report as required by Chapter 808, Florida Stalures.

SIGNATURE:

SIGNATURE AND TAPED OR PRINTED NAKE OF gk

ING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Gagtira Phors #




