Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. v

LIMITED LIABILITY COMPANY S3R _\ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ! e FILED
1999 DIVISION OF CORPORATIONS e et o
irnes e en
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o :\L] o VN
1. Name and Malling Address DOCUMENT # N
of Limited Liability Company L98000002349
1a. Principal Place of Business Address

XPRESS DRY CLEANERS, L.C.

5269 S.W. 117TH AVENUE 5269 S.W. 117TH AVENUE

COOPER CITY FL 33330 COOPER CITY FIL 33330
2 Principal Place of Business 2a. Mailing Address 3. Dale Organzed or Qualiheg | 3a. State of Formation
Suile, Apt #, eic Suite, Apt #.etic 21/19298 . -

4.1F9l<lun%er B Appliad For
City & State City & State f?FDS’b ‘/J /_.} 04/5//& D Nol Applicable
. .. e . 5. Date of Last Report 6. Centificate of Status Desired
Zip Country i Counl-y
0
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Ragistered Agent/Oftice
Name

LOKEINSKY, JENNIFER G
5269 S.W. 117TH AVENUE
COOPER CITY FL 33330

Stiecl Address (P.O. Box Number s Not Acceptable)

[ Slita. Apt #, elc

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabilty company submits this slalemenl for the purpose of changing
its registerad oftice of registered agent, or both, in the Stale of Florida. Such change was authanzed by allirmative vote of amajority of the members. | hereby accept the appointment

as registered agent, and accepl the obligations.

DI 0
TSR £ 13 8

SIGNATURE _ . DAL
St e d B A e R et (ROTE B p e DA e el Bttt e g
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
[ ]
MGR | LOKEINSKY, JENNIFER G | 5269 5S.W. 117TH AVENUE COOPER CITY FL
= N v

11 Idohereby certfy that the infarmanon supplied with this fiing does not quahfy for the exemphian stated in Sechon 119.07(3) (1). Florida Statutes  1further certily that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same logal ¢flect as it made under oath, that | am a managing member or manager of the
hmited iabity company or the receiver or trustec e hed lo execute this report as required by Chajster 608, Flonda Statutes, and lhat my name appears in Biack 10, aron an
attachment with an address.

SIGNATURE:

R S LT B R e N RN L Ny R P A U] ‘H!a‘.)“'.‘ I A R

CaN o Awfag @) eso-t0t

INHSEIO R [12-O8)



