2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 99000007251 Jan 29,2007 08:00 AM
1. Enuly Namo .
LYNN HAVEN DRY CLEANERS, L.L.C. Secretary of State
Principal Place ol Business Mailing Addrcss
2008 S, HWY 77 : P.0. BOX 548
T o “"mm )I”I ‘IW "W m“ "m II.» "W ,ml ““’ m) “"I, ,» ,Il)
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ’ * v

Sulle, Apl. #, etc. Suilo, Ant #, elc 1st MOORE CI:{éE083 {10/06)

Cily & Slale City & Stalo 4. FE! Numbcr Appliad For

59-2615361 Mot Applicable
a0 Country Zp Couniry 5. Cortficate of Stalus Desired E/ fese'ggqﬁfgﬂ”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOPKA‘ ALBERT J 1l ) SlreolA“d—dresis(iROT EE)X Number is Not Accontable)

108 MOSLEY DRIVE

LYNN HAVEN FL 32444

City FL Zip Codo

8. Tho above namaed ontity submits this statement for tho purpose of changing its regislered oflice or registorad agent, or both, in the Slalo of Florida. [ am famifiar with, and accept
Iha obligalions of ragislered agoent,

SIGNATURE

Sgnalute, lyped or pnmled name of iegistered agenl and tile 1 appheanta, (NOYE- Regsiered Agent sugnature recured when renstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[0y MGRM 1 pelete mi [ change  [J Addilion
NAME PATEL, AJAY NAMI LIGOORDEE TR
ST TADDANSS | PO, BOX 548 TR ANDRF 58 11/31 /70780006023 S|
CIyY - st 2p LYNN HAVEN 32444 Chy-st-/p
I MGR [ Delete 1Lt . [ Change 3 Addition
NAME. PATEL, KIRIT NAMI
SINCTANN SS | PO BOX 548 SIHEE | ADIRESS
CIry-s1-2p LYNN HAVEN 32444 ClY-51-71°
[T [ pelele ht [ change [ Addition
NAMI NAME
SIREET ADDI 88 SIREE T ADDRESS
[V CH CIiT-3i0- 4P
014 [ peleie Tt 1 Ghange 7 Additian
NAME NAME
SIREEEADDRI S5 SINTTADDRESS
CIvY-81- 2P . CIy-S1-211
nmi 3 pelele Tl Cdchange [ Addition
NAME. NAML
BIRELTADDPGSS SIREL) ADORESS
LNY-8l-2p cliy-st-21
e J Deleie Tt [ change ] Additicn
NAME NAME
SHETADDAESS SIREE { ADDRESS
Y-51-Ap CINY-S1-2I7

1. 1 horaby cerbly that she information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the informalion
indicaled on this report is trug and accurate and lhat my signaturo shall have tho samo legal oifect as if mado under oath; inat | am a managing membor or manager of the
limited liability company or the Jec@ivor or lrustes ompowored (o executo this reporl as required by Chapter 608, Florida Slalutes.

s )
SIGNATURE: 1]24le? o) 267657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynmo Phore #




