2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000000337

1. Entity Narme

RICK’S DRYCLEANERS OF QCALA, L.C.

Apr 29, 2005 08:00 AM
Secretary of State

s e

Principal Place of Business =~
2211 £, SILVER SPRINGS BLVD

Mailihg Address e
2211 E SILVER SPRINGS BLVD

OCA“&\ Fi. 34470 _ OCALA FL 34470
Suita, Apt #, stc. i~ - Suite, Apt #, etc 15 MOORE CR2E083 (10/04)
City & State TEE T City & State 4. FE} Number i Applied For
55-3368050 Not Applicable
Zp Ceuntry 7 Zie ' lﬁ Country 5. Cetificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent cot ) 7. Name and Address of Now Registerad Agent
= T o e A= | Mame N
EUBANKS, RICHARD L : — . :
2211 E SILVER SPRINGS BLVD Street Address (P O, Box Number is Not Acceptable)
OCALA FL 34470 [
City ot - FL Zip Coda

SIGNATURE

37 the P hanging Tts reiistered office or registersd agent, or both, in the State of Florida. 1.am familiar with, and accept
/ a7 /_05/
pee -

JOATE ¢

R}ﬂatum ('.fnedcr prntod nome ChaDg: sw}w agary and lifla upDT'-EhIB

fﬁgﬂ‘—*ﬁLE NOW!(! FEE IS
Make Gheck Payable to Florida Department of State
Due By May 1, 2005
9, = MANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES
(lieE MGRM O pafele ~ e ! T Chiange [ AddRtian
NAME EUBANKS, RICHARD L hehi
CIRECTADDRESE (2211 E SILVER SPRINGS BLVD STREET ADDRESS
CTe-ST-P  [QCALA FL 24470 LY -SF-JIP
itk MEM = [ ogtete VILE ] JUQHUBE‘“ggg [ change ) Acdillon
Hkte EUBANKS, PAMELA G NAME [4/23/05~-30010-015 50,00
STREET ADDRLSS (2211 E SILYER SPRINGS BLVD STREE| ADDRESS
oy si-ar |QCALA FL 34470 - - Y -ST-JF
e —- - — 1 Delete nhg N [ change [ Addtian
NAME NANE
STAEET ADORCSS STREE | ADDRESS
LIy - ST 1P CIrY-51- 2P
WLE —- T Delete e ) - [ change T Addiion
NAME HAME
STRCET ADDRESS STREET ADDRESS
CirY-57- 2P iy -5T-71
I - - {3 Gelete™ e [Jchenge [ Addion
NAME NAME
STREET ADDRESS STREF| ADDRSSS
oiY-81-21p ~ LNy ST IF
™; o = T Delele e - [ change ~ [ Addition
NAME KAME
CIRFET ADDRESS SIREE T AUDRLSS
cy-sL o Y51 1P
11. | hereby certify that #iZ Tformat with this fillng doss not quél’ 7 for thé exemption stated in Section 1 12.07(3)(f). Florida Statutes. | further certify that the fformation
indicated an this report | rate and that natura.e aye the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability corm is report as regquired by Chapter 608, Flarida Statutes

SIGNATURE:

SlGNATUﬂEE‘D TYPED OR PRINTED NAME GF hQNING- MANAGING MEMBER, MANAG}:H 0fl AUTHORIZES REPRESENTATIVE

Bale Davoima Phond ¢




