.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) el

DOCUMENT # L99000002292

1. Entity Name

AIRWAY CLEANERS, LLC

P

Principal Place of Business
15 CLINTON AVENUE

_ROCKVILLE CENTRE NY 11570

Mailing Address

15 CLINTON AVENUE
ROCKVILLE CENTRE NY 11570

SECRETARY OF 57
S LI ATE
DIVISIOH OF CORPORATIONS

04DEC 10 AM 9: 19

A

Ml 0

2. Principal Place of Business 3. Mailing Address
A - ‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
11-3498797 Not Apglicable
Zi Count Zi Count it
" ouniry P LRty 5. Certificate of Status Desired [} $5.00 5dd||1ona|
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- - -

CATANESE, FREDERICK
11 NORTH GOLFVIEW ROAD, #101
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the r the purpose ai chanqmg s 7]

the obligations of registered ageni.

istered olfice o) eguslerpd agent, or both, n the State of Florida, | am familiar with, and accept |

SIGNATURE E’ t_’du:’/ 2.8 C,.Avu\ Tl Cr

ﬁﬂm--—————

n_l L(«m—l*

Sugnature, ypod or printed nama of regrstered agent and ke i apphcabia.

(Normmmmu Agem tignaiure required when felns!atlng)

DATE

9. MANAGING MEMBERS ! MANAGERS ~ = ADDITICNS { CHANGES
TIHLE MGRM 3 petete TIME [Jthange [ Addition
NAME CATANESE, FREDERICK - NAME ;; } P Rl q
STREET ADDRESS | 31 CHARLESTON DRIVE STREET ADDRESS 1052 —"-U Sy F T
cry-sT-2P  |HUNTINGTON NY 11743 CiTY-5T- 2
TITLE MGRM O Delete e [OcChange [ Aadition
NAME CATANESE, ERNEST NAME
STREET ADDRESS | 56 ESTATES TERRACE NORTH STREET ADDRESS
CIy-s1-2IP MANHASSET NY 11030 CIvY-51-2IP
mRe___ IMGRM_ | R R I o OO0 2 1 235 2 ecke 0 Addion
NAME DEPHILLIPS, CATHERINE HAME 1? ,’23 p e JlljaS*-UDB ‘FHDU -0
STREET ADDRESS | 204 NASSAL AVENUE -STREETADDRESS 1. — R
OTY-s-2P | MANHASSET NY 11030 CITY-ST-21P-
Tme 2 Delete Tne 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE Change E] Additfon,
NAME - RAME
STREET ﬁpDRESS STREET ADDRESS RE'" s AT‘ M ENT
CITY-ST:.':IP cry-53-2IP
wme " f ) Delete e O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

11, Ihereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certity that the infermation
indicated on this report is truefend accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or thff receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

smimuggmem:

/le //} L

sl

AND TYFED OR PRINTED

NI MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayturme Phona #




