FILED

’ L ]
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000091942 SR 03-10-2008 90335 005 ***138.75
1. Entily Name
GABLES END CLEANERS LLC
Principal Place of Business Mailing Address YuUvuviugzUvu
4895 WINDWARD PASSAGE DR SUITE 10 4895 WINDWARD PASSAGE DR SUITE 10
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S SO [T G ARG
ite, Apt. #, efc. Suite, . #, etc. .
Suite, Apt. #, etc ite, Apt. #, etc 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State ] 4, FEI Number Applied For
: 5 - 261866 Not Appficable
Zp . Country Zp Country $5.00 Additional
5, Cerlificate of Status Desired (] Foo Required
- —-u e B._Name znd Address of Current Rogistored Agent- — — =|— —— — ——7.-iaine and Address oi New Registered Agent- DA
) ) Name ’
LOPEZ, ANTONIO A i . .
2227 SHOMA DRIVE - . Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33414
City F L I 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 obl‘gauons of reglstered agent
SIGNATURE -
Signature, typed or printed name ol registerad agent and title # epplicable. (NQTE: Registared Agent signaturs recuirec when reinstating) DATE
' FILE NOWII FEE IS $138.75 _ 727 “Make check payable to”
~After, May 1, 2008 Fee will be $538.75 v Florida Departinent of. State-
5 . ; : MANAGING MEMBERS / MANAGERS 10. ~— ADDITIONS JCHANGES
TITLE MGRM - [J pelete TIME O Change [ Addition
RAME LOPEZ, ANTONIC A NAME
STREET ADDRESS | 2227 SHOMA DRIVE STREET ADDRESS
CITY-5T-2P ROYAL PALM BEACH, FL 33414 CITY-ST-21P
TME MGRM *.oem B BT Dl change [ Addition
NAME LOPEZ, CECILIAE : NAME
STREET ADDRESS | 2227 SHOMA DRIVE STREET ADDRESS
omy-g1-2P ROYAL PALM BEACH, FL 33414 CITY-ST- 2P
TITLE T pelete TIIE - DCenge [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
NLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TME [T Detete TME D crange [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2F
me - . O oetete TUTLE - [JChange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : - . CITY-ST-2IP
11. 1 hereby cemfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is true and 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 fiability company or the receiver or mpowerad to execule this report as required by Chapter 608, Florida Statutes.
4 - -
SlGNATURE //7 /"\ — //94/ /0 ¢ Sef 573292 K
AND TYPED OR PRINTED NAME OF nms )mmmmmamm n-n/ Daytime Prone §




