L FILED
2004 LIMITED LIABILITY. COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.98000002826 ERRTD 04-23-2004 90020 034 ****50.00

1, Enlity Name
TOWELS & TEES, L.L.C.

Principal Place of Business Maifing Address FAYLIBID BN
16930 NW ATH AVENUE 16930 NW 4TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169

UM AARINR AR

02042004 No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE + Fon

Applied For
65-0887841 Not Applicable
5. Certificate of Status Desl $5 00 Additional
ertificate of Status Deslred [} Fee Required

6. Name and Address of Current Registered Agent

S v DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registesed agent, or both, in the State of Florida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicanle. (NOTE: Regisiereg Agent signatwre required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SHERRITON, BRIAN

STREET ADDRESS i 16930
CITY-S7-2IP MIAMI, FL. 33169

TIMLE MGR

NAME JACOBI, AVI
STREET ADORESS | 16930

CTY-S7-2P MIAMI, FL 33169

TITLE MGR
NAME SHERRITON, PHILLIP

16930
s | MAMILFL 33169 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-87-2IF

TITLE

NAME

STREET ADDRESS
Cy-s1-7IP

TITLE

NAME

STREET ADDRESS
CImy-ST1-2P

11. | hereby certify that the information supplied with this filing does not guality tor the exemption stated in Section 119.07(3)i), Florida Staiutes. | further centity that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL OECoE OG0 EPR.e50 0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




