2005 LIMITED LIABILITY COMPANY

" ANNUAL REFORT __

DOCUMENT # 1.98000002826

1. Entity Name . - N

TOWELS & TEES, L.L.C.

Princlpal Place of Busines: - 7 i T l Mailing Adéress "
16930 NW 4TH AVENUE 16930 NW 4TH AVENUE
MIaMI, Fl. 33169 . MIAMI, FL 33169

DO NOT WRITE IN THIS SPLCE

- T

FILED
~ Apr 11,2005 08:00 AM
Secretary of State

RGNS R A

1

(4062005No Chg-LLC CRZED83 (10/03)
4. FE! Nunber N ' Apphed For ..
65-0887841 Mot Applicable
) v $5.00 agditional
5, Certiicate ¢f Slatus Desired O Fes Required

6. Name and Address ;f--Cur}er—lt Registered Agent

JACOBY, AVI L R _
16930 NWATHAVE. | - : ,
MIAMI, FL 33169 - —

o e aeme - = - “_

DO NOT WRITE
N THIS SPACE

T -

8. Tne abuve named entity submits this statement tar he prpose
the chiigations of registered agent

SIGNATURE e

of changing s registered office o reyistered agent. or bath,

in e State of Flonda. | am familiar with, and accept

Fgnatun, Yyped of ped rame of regizleed agent andt llg T ap phcat ler. N NOTE. Muglelore d Agant st aleg ragu ed wirn reitghl.y) - v DATE

Filing Fee is $50.00
Due by May 1, 2005

3. ~MANAGING MEMBERS/ MANAGERS

TILE MGR

KA SHERRITON, BRIAN

STALET ADDRESS | 16930 o

CTY-$T-2P MIAML, FL 33169 e - = -
TILE MGR )

NAME JACOBI, AVl ,

STRECT ADDFESS | 16830 .
CIY sT-21 MIAMI, FL 33169

ILE MGR

NAME SHERRITON, PHILLIP
$TREET ADDRESS | 16930 ’

CITy-87-2P MIAMI, FL. 33169 o b I

MLE

NAME

STREET ADDRESS
CiTy-Sy-2IP

TALE

NAME

STREET ADDRESS
T 51-0F

ums

WAME

STREET ADDAESS
CITY-ST-ZP

_ R
e el = T

35457 .
DIO5-014 50,00

O NOT WRITE
iN THIS SPACE

-

11. | hereby cerlify that the information supplied with s filing does not gualify for the exemption stated in Secton 118 07(2%) Flenida Statutes. | fuitner centily inat the migrmatio
indicated on this reparl is true and accurate and that my signalure shall have the same logal effect as if made under oath, that | am a managing member &r manager of the
{imited liability company or thé receiver or trustee empowered 1o exacute this report as required by Chapter G08, Flurida Statutes.

SIGNATURE:

-0 05 . :

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER,
. = . - e

RIZED REPRESENTATIVE

- Law Caylrne Phos #




