2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L98000002826

1. Entiy Name

TOWELS & TEES, L.L.C.

Prnciyzal Prace of Business

1210 STIRLING RD.
SUITE 11A
DANIA FL 33004

Maling Address

1210 STIRLING RD.

SUITE 11A
DANIA FL 33004

2. Principa chzf Business - Mo PO, Hox #

3. Malng Address

S Ao

Ve

Suite, Apt. #, atc.

Suite, Apl # etc.

FILED

Mar 24, 2008 08:00 A]
Secretary of State

LRUNRTRRAIATnO

:
i

1st MOORE CR2E083 {10/07)
Cily & Staie City & Staie 4. FEI Numper Applied For
65-0887841 Not Applicarte
7 Count £l t i
# ouniry P Gountry 5. Cerificate of Status Desirad O $5.00 aditional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Naimg

JACOB!, AV

1210 STIRLING RD.
SUITE 11A

DANIA FL 33004

Street Address (P.0). Box Number is Not Accepiania}

City

FL Zip Code

B. The zbove named entity sylyrits this state
he obiligations of regisifad dgent.

SIGNATURE

i for the purpose of changing 1S regrsterad office or registered agent, or poth, in the State of Flonda. 1 am familiar with, and accept

2 -92- o8

Sapralre, by ] T LATE
N/

8. MANAGING MEMBERS / MAI\.AGEHS ADDITIONS | CHANGES
HILE MGR O Delete TME O crange [ Adation
ARE JACOBI, AVI NAME WU R
STREET ADDAESS {1210 STIRLING RD. SUITE 11A STREET ADGRESS p "E:.‘ PARTE S0
CITy-57-21p DANIA FL 33004 CImY-57-2p U408 S000E-C1 138, 15
i3 [ Delete Tk [ changs  [] Addition
HAME HAME
STREET ADDRESS STREET ALDRF3S
CITY-ST-2IP £iTe-5T. 20
TILE [ beiste THLE O Crange 3 Addition
NAME FeAME
STREET ABDRESS ) § STREET ADDRESS
LITY-5T-7P CITY-5T-20°
TME [ Detete TTLE [ change [T Additon
FEAME NAE
STHLET ADD9ESS STREET ADDRESS
CITy-g1-71p OITY-§7- 2
HILE 1 petere TLE [JChange [ Additicn
AR RAME
STRECT ADGHESS STREET ADDRESS
CriY-ST-29 CITy- 5T- ZiP
TE O Deiste TITiE O change ] Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST- 2P N\ CITY-57- 2

11, I herehy certify Ihal the nformation suppiled wi
ingicated an Lhis report is true and accurde
limited Hiabslity company or the receivar oryy

SIGNATURE: (-\,.,

too empowearsd 10

r 1his filing does not quality fer the axemptions contamed in Section 119, Flovida Stawies. | furlher certify that the iformation
d that ey signature shall have the same lagal elfect as it niade unde: vath: thar | am a managing member or managar of the
is report s required by Chapter 808, Florida Slatlues.

SIGNATURE ANM?fD OR Wﬂ E OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

Caagtar o Paone #




