2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000065617¢9 Feb 06, 2008 08:00 AT
1. Ently Name S
ecretary of State

PRO CLEANERS, LLC
Prncipal Piace of Susiness Mailing Address
1470 E CRYSTAL LAKE AVENUE 1470 E CRYSTAL LAKE AVENUE
e T “"Hl” I‘l ||"H||H ||”‘ ||”’ ||m||”| |“|’ |”|‘ Hl”m’l m", m ’Il’
2. Principa! Place ol Business - No 2.0 Bux # 3. Mailng Address

Suite, Apt. #, ete. Suite, Apl #, ate. 15t MOORE CR2E083 {10/07)

Cily & Slate City & State 4. FEI Numoer Apphed Fu

Not Applicacle
Zifs i e SOuUr .
Zif Country Zip Courtty 5. Carlifcale of Staws Dasired . gi.ggif:étlonal
6. Name and Address of Currant Registared Agoant 7. Name and Address of New Registered Agent

Name

T%%Véga,\%¥m_ LAKE AVENUE Street Adgress (P.0O. Box Number is Not Accemaile)
ORLANDO FL 32806

City FL Zp Cade '
B. The above named entity submits this staterment for the purpose of changing its reg:stered ofhice or registered agent. or goth, in the State of Flonda. | am familiar with, and accept
ihe obtigations of registered agent

SIGNATLUIRE
Sagnabit. heped - or'ed T e Of 10g S'etad agonl a0 e szpslanlke INGTE Raypeloras 200nt 350 a3l e rearred #4ner rens abng) DATE
FILE NOW!!! FEE IS 5138 75 :
. After May 1 :2008, lFee W[I! Be $538 75" i
Make Gheck Payable io orlda Department of S” te
9. MANAGING MEMBERSJMANA(“ERS 10. ADDITIONS /CHANGES
TILE MGR O peee TiF M enange [ Atduwion
HARE HORVATH, LIVIA NAME
STAEET ADDRESS | 754 E. MICHIGAN STREET #173 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32808 CIY-8i-2P
T MGRM [} Detete TiTiE [ Changs ] Additien
HAME HORVATH, FELICITA V NAME TrIN= 1 Sed4d
STREETADIAESS 1470 E. CRYSTAL LAKE AVENUE STRFET ALDRESS N7 A 4 T SR Qe D
D T 02/14/03-80053-002 138. 75
3 [ Delete THLE [JChange [ Aitivn
NANE HAME )
STALET ADDAESS ’ B ’ STREET ALDFESS i - B
CITY-S1-2IP CITY-57-2P
TILE O Delete TITE Ol change T Additon
NARL FAME
STALLT ADUALSS STRLE AHDRESS !
iTy-8T-21P CITY-§%- 2P
TLE [ Daleta TITLE O Change ] Additon
HAKE NAME
STALET ADDMESS STREET AUDRESS
Cily- 3T- 29 CITY- §%- 2P
il O balste TLF Clcnange {7 Additon
HAME KAME
STREET ADDRESS . SIREET &DOAESS
CiTy-S¥ 2P / CIiy-5i-2¢

11. | hereby certify that the inforghation supplied wiln tis Yiling does nat qualify for the sxemptions contained in Section 119, Fiorida Staivtes. | lurlher certily (hat the infermanon
indicated on this report is e and accuraie and that my signalure shall have the same lggal ellect as # made under pain: that + am a managing member or manager of the
fimited liability company of the receiver or irustae empowered 1o exgcuta this report as reguired by Chapter 808, Florida Stalulss.

SIGNATURE: \u W & 4%0 w0 it Vv H [Jb. v BT 02 .04.04.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cite Uaglare Powsce #




