2004 LIMITED LIABILITY CONPANY
ANNUAL REPORT (AR

y = | FILED

DOCUMENT # L89000007251

1. Entity Name

LYNN HAVEN DRY CLEANERS, LL.C.

Feb 24, 2004 08:00 AM
Secretary of State

Prircipal Place of Business

2008 S, HWY 77
LYNN BAVEN 32444

Maiding Address
P.O. BOX 548

LYNMN HAVEN FL 32444

2. Principat Place of Business

3. Maling Address

IR

|

IR

Suite, Apt. #. etc.

Suite, Apt. #, elg,

MOORE CRZEOB3 (11/03)
City & Srare Gty & State 4. FE? Number Applied For
59'261 5?_6_1 ) Mot Appticable
Zp Country o Cauntry 5. Certficaie of Staws Deswes (] $0-00 Additionat
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

STOPKA, ALBERT J IH
108 MOSLEY DRIVE
LYNN HAVEN FL 32444

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

City ] FL l Zip Code

8. The above named entity submss tus statemnent for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent,

SIGNATURE —
Sigaxurs, woed ar pantad aama of regstorod agent and e o apphealle iNCfTE Fegisieny Agent sigralure sequired when renstatng) R DATE
. FILE ROW!'I FEE IS $50 00 .
Make Check Payahle to Florida Department of State
Due By May 1 2004 )
8. MANAGING MEMBERS /MANAGERS E 10, ADDITIONSICHANGES o
g MGRM O sefete HRLE [ Crange L] Addilion
NAME PATEL, AJAY HAME
STREET ADORESS | PLQ. BOX 548 STAEET ADORESS
CIFY-57-TF LYNMN HAVEN 32444 CiTy-ST-ZP B
THLE MGR O detese RILE [ Change ] Additica
et PATEL, KGRIT odt LN0NN0E445E
STREET ADORESS | P.0. BOX. 548 ST AODRLSS (24247 {34 “‘BDB £3-Bi7 S0, E}G _
CHY - §1- 2P LYNN HAVEN 32444 CITY- ST-2P ]
WLE 71 Detete it O Cs:ange 1 Adartion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CirY-5T-OF i CITY-ST- 2P
THLE 1 tete ARE O Crange 3 Addition
MWAME MARK
STREET ACDRESS STREET AGDRESS
Lty -SY-2r CIe-ST-ZiP
TILE 7 osste TTE 3 Change 3 Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
GaOY-5T- P CiTy-8T-21F
e £ Cetete TITLE O change [ Adattion
HANE NARE
STRELT ADDRESS STRELT ADDRESS
CiTy- 5T-2tP CRY-51-2IP
11. ) heseby certify that the inlormation supplied with this fing does not qualify 1or the exemption siated in Section 118.07(3){1). Florida Statutes. | further cerlify that the mformaaion
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
frniled fiability campany or the recgiver or trustes empowered 16 exacute this report as required by Chapter 508, Florida Statutes,
SIGNATURE: oL 2/2?«/’ ¥ (S50 ) 265-6535
SIGNATURE AND TYPED-OR PRINTED NAME OF ", . SMANAGER, OR AUTHORIZED ACPASSENTATIVE Axding Phona #




