. | FILED
" 2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003817 X 03-24-2008 90234 044 <**138 75

1. Entity Name

BROTHERS LAUNDRY BASKET L.C.

Principal Place of Business Mailing Address - B {l 0 1 8557
1563 ISLAND WAY 1563 ISLAND WAY
WESTON, FL 33326 WESTON, FL 33326
P Ve 3 IR0 G OE A Elg
| 206 Zree Loy Jp.
Suite, Apt. #, elc. Su:te Apt ¥, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
)) Y Dercat 65-0930430 Not Applicab
ap Country 3 ‘719'6 Country 5. Certlficate of Status Desired [ ?ﬂse ggq lidr:‘;“"“a'
6. Name and Address of Currenl Reglstered Agent . 7. Name and Address of New Registered Agent
Name
KLEIN, THEODORE ‘
88 N.E. 168TH STREET g-o 30 ?@ng &)ﬂé Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 ‘BUNIOMJG-'D
Svire /of
Plawraron £o333%Y | ™ FL | *°

8. The above named entity submits this staterment for the purpose & changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prnted name of registored agent and ke it appicabile. {NOTE: Regl Agent sig B whod rok ng DATE
FILE NOWII FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TINE MGR ] Delete THRE [ Change [ Aaditic
NAME HOLLAND, JAY NAME
STREET AODRESS | 1563 ISLAND WAY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 ChY-ST-2IP
TITLE MGR O petete e [ Change [T Additit
NAME HOLLAND, HARVEY NAME
STREETADDRESS | 23 BUCKINGHAM DRIVE STREEF ADDRESS
CITY-ST-2P DIX HILLS, NY t1746 CITY-ST-2P
TTE - - T O oetete wme | T T - - ~ [T Change- " [1Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TME O change [ Additic
NAME NAME
$TREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TE O elete TmE O change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE 1 Delete TLE ' : O change [ Adgiti
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature

limited liabitity oomprustee
OISRl AN IS <7

ify for the exempticns contained in Chapter 119, Rorida Statutes. | further certify that the information
| have the same legal effect as if made under oath; thal | @am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

e



