2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[
- U
DOCUMENT # L07000100859 L =D
1. Entity Name
OVIEDO CITY CLEANERS, LLC 0BSEP |7 AM 8:29
SECHI Ay o 2IAlL
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
30 W. BROADWAY 3126 CAVALIER AVE.
OVIEDO, FL 32765 US ORLANDO, FL 32833 US
TS ST S IRAARIIGER WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 07272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1//8//09 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired O Foo Requirecll oha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGESS, KEITH

3126 CAVALIER AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature. lyped or printed name of regislered agent and litke if apphcate. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Duo 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 O Delete TILE [ Change [ Addition
NAME BURGESS, KEITH NAME OO =EE150990
STREET ADDRESS | 3126 CAVALIER AVE. STREET ADDRESS 13519/03--01048--010  #%133.75
CITY-ST-2P ORLANDO, FL. 32833 CITY-S1-21P
TILE MGRM O Delete TITLE [1Change [ Addition
NAME BURGESS, ANNE M NAME
STREET ADDAESS | 3126 CAVALIER AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32833 CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME RAME ' Q= -

| \_\ 1'5,, fl i =ty e +
STREET ADDRESS STREET ADDRESS M DL A o g
CITY-ST-2IP CIry-ST-2P ) ‘
TITLE O pelete THLE N 1 8 ZUU 8 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o VY .

I \\‘,"“\,‘/ Fraes

CITY-8T-2IP CITY-ST-2IP SEdN Y car
TILE O Detete TmE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-$T-21P
TME o e O Detere TMLE I Change [ Addilion
NAME NAME
STREEFADDRESS |=.-> %7 : L . || STREET ADDRESS D
STz N cov-sr-ae T

11. [ hereby cerlify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report 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 liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/V /ﬁQﬂ/‘/"’

UGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datp Daytime Phone #




