2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

& Feb 06, 2004 08:00 AM
DO UMENT # L99000003817
1. Entty Name Secretary of State
BROTHERS LAUNDRY BASKET L.C.
Principal Place of Business _ Mailing Address _
1563 [SLAND WAY 1563 ISLAND WAY
WESTON FL 33326 WESTON FL 33326
E i S (111111 AR
Suite, Apt. #, etc, — Suite, Apt #, etc, - MOORE CRZE082 {11/03)
City & State City & Sae 4. FE Number Aoplied For |
65-0930430 Not Appiicatle
P Couniry Zp Courtry 5. Certificale of Status Desired O gesa'gg‘ L.?i:!edéﬁona(
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent .
Name
gé%% ?ég%_? g?géjET Streat Address (P.O. Box Number is Not Acceprabie)
NORTH MIAM! BEACH FL 33162 i
City FL | ZpCode -

8. The abova named entty submits his statement for me purpose of changmg s reg;stered affice or registerad agent, or koth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ - . rtormm . - N - EURVN . TRy
Signalure, ypod of prined name of tWB\S:Gd'ﬂQEN argh:\\a + appiicabla. . iN}?TE. ﬁeEISRerea Agerit signalyre regueredt whsn reinstating) DATE e L
FILE NOW!Y FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
9, MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES L
TALE MGR [ petete THTLE O change T3 Addition
RARSE HOLLAND, JAY HEME
STREET ALORESS | 1563 ISLAND WAY STREET ADDRESS
oy-S5-2r |[WESTON FL 33326 . ¥ ovseae
Whe MGR O Deiete e HOOOO RS Th45 ] additon
we  |HOLLAND, HARVEY e 02/06/04-B0103-008 0. 00
STREET ADDRESS {23 BUCKINGHAM DRIVE STREET ADDRESS
GITY-$E-2F | DiX HILLS NY 11746 _ ) CaY-ST-11P ‘
e O pelete TIRE O crange [ Addition
NEME NEME
STREET ADDRESS STAEET ADDRESS
cIry-51-29 CiTY-§T- 0P
L [ felete e O Change 3 Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-§1- 21 i CRY-ST-2IP
HILE 3 elete I TITLE 3 Change [T Addition
HAME MAME
STREET ADDRESS STREET ADSRESS
CTYST- 2P CHTY-ST- I
e O oeese 0LE (G changs O Addttion
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-5i-2P _ / CITY-ST-ZP i

11, | hereby certify that the mionpat %] with this ﬁhng doas not gdalif far the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify !hat the m!orma:aon
indicated on this report ig4fie and accurate agh! that mysignalure shiallkhave the same legal effect as if made under cath; that | am g managing member or manager of the
i il i ad to gheptits this report as required by Chapter 638, Florida Statules.

f«/ oW o5y W6 85T
ol

Daytirne Phore 4

SIGNATURE:

SIGNATHRE WPED OR F’ﬁ'INTED NAME OF SIGNING MANAGING MEMBES, HANAGER OH AUTHORIZED REPRESENTATIVE




