. | FILED

—_— P Feb 29, 2008 8:00 am
2008 LlMEERULAtBI{IE.L'IgR$0MPANY Secretary of State

DOCUMENT # L07000124430 (02-29-2008 90102 030 ***138.75

1. Entity Name
CROSS CITY CLEANERS, LLC

Principal Place of Business Mailing Address ‘ G ﬂ 0 11 6 71

16257 SE 19 HWY PO BOX 2492

CROSS CITY, FL 32628 CROSS CITY, Ft 32628
N R A G
Suite, Apt. #, efc. Suite, Apl. 4, elc. 02222008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
c’;\)[l - /5 779—73’ Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Cerificate of Status Desived Oa Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
VANAERNAM, KATRINA G
~-4{79:NE-86-S5TREET —~~~—- v e Street Address (P.O. Box Numbar is NO‘_AEEEp‘a.?E’_ -
CROSS CITY, FL 32628
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE
Signature, typed or grintad nama ¢l registerad agent and title if epplicabls. [NOTE: Registered Agant signature reduired when reinstating} DATE

FILE NOWIHI FEE IS $138.75 N Make chack payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State -
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T Delete TILE [1change [ Addition
e LAND. ANGELA D . " e .
STREET ADDAESS | 5112 SE 55A HWY STREET ADDRESS
CITY-5T-2IP OLD TOWN, FL 32680 CITY-ST-2P
TLE MGRM 7 Datete L B Change (] Addition
N CROSS VANAERNAM, KATRINA HAME Van[Qernge | Katring G .
STREET ADDRESS | 179 NE 86TH STREET SIREET ADDRESS
CITY-ST-2F CROSS CITY, FL 32628 CITY-ST-2IP
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREER ADDRESS B STREET ADDRESS
CITY-ST-2IP ~ ) orrst-ae -
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP .
TMLE O petete TILE tes [ Change [ Additien
NAME i HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ciy-S7-2p
TILE O Delete HITLE [Jchange [ Addition
NAME . . : RAME
STREET ADORESS - STREET ADDRESS .
CITY-5T1-2I CITY-51-2P

11. ( hareby certity that the infofination supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report i rue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 08, Florida Statutes.

SIGNATUREE AraelaDlond cﬁfo’*?/()? 257-445-6040

SIGNATURE ANMD QI PRINTED NAME OF GER, OHAUT"MI.ZED REPRESENTATIVE Date Daytary Proee #

limited liability companyor the receiver or rust powered to execut




