-f

2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED

DOCU MENT # L99000007251

1. Entty Name

LYNN HAVEN DRY CLEANERS, L.L.C.

Jul 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

2008 5. HWY 77
LYNN HAVEN 32444

Mailing Address

P.O. BOX 548
LYNN HAVEN FL 32444

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
59-2615361 Not Applicabie
o Gountry 21 Country 5. Certificate of Status Desired (| $5.00 aaditionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name

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

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registerad agent )

SIGNATURE _ _ ___ — —_—— _—
=ignatute typed or prnled name of rugiste t=d agent ana Hls | applicable [NCTE Regislered Agent signalwe requitgd when ranglahing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS B 10. ADDITIONS/CHANGES
TiLE MGRM 7 Delele TG [ Change ] Additlon
HAME PATEL, AJAY NAME
SIEEHT ANORFS (PO, BOX 548 “TRELTADDRLES UOROO0D 74551 )
YL ST LYNN HAVEN 32444 _ CHY-SE 07 /26/05-30004-023 en.00 '
ILE MGR [ Delete HiF o [J Change [ Additian
NAME PATEL, KIRIT Akt
SIRFFi ADDRESS 1P.O. BOX 548 T F CIREFTADOKESS
CirY. &1-4IP LYNN HAVEN 32444 I Ny-SEdk
TLE O oetgte ~ AT [ change [ Addition
NAME MAMF
SHREE T ADIRESS CiRRE]ADUDHESS
TR ——— - LHEY 5T A
i O elete T [ change  [] Addition
MAME NAME
<[REFT ANNRFSS STHFF T ADNKE S
CIiv 51-2F CHY-ST- 2P
1LE [ elete e O change [ Addition
MNAME WAME
STAEET ADDRE 35 TREE T ADDRZSS
CITY-51- 4w Chd. s 4
nLE O oelele TR [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- sh-ae CIy-SI-7p

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section § 19 7{3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report is rue and accura
limited liability company or the receiver

| SIGNATURE:

d that my signature shall have the same legal effect as if made under ¢ath, that | am a managing member or manager of the
rustes empowered to execuie this repart as required by Chapter 608, Florida Statutos

<

SIGNATURE AND TYPEE(_)H(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Caater laylene Phone X




