2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000007251

1. Entily Name

LYNN HAVEN DRY CLEANERS, L.L.C.

Frincipat Place of Business

2008 S. HWY 77
LYNN HAVEN 32444

Mailing Address
P.O. BOX 548

LYNN HAVEN FL 32444

2. Principa! Place of Business - Mo P.O, Box #

3. Mailing Address

Suie, Api. #._ele.

Suite. ApL.

FILED

Mar 04, 2008 08:00 Al

Secretary of State

IR MM

# el 18t MOORE CRZEDB3 (10/07)
Cily & Stawe City & State 4. FEI Numper Applied For
59-2615361 Not Applicatle
Zip Country Zip Country . ) $5.00 Additionat
5. Cerlficate ¢f Slatus Desired v Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent
Name

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

Streel Address (P.O, Bax Number is Not Accepiable)

City

FL

Zip Code

8. The ahove named entity submils tris statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonga. {am familiar with, and accept
the obiiyations of registerad agait.

SIGNATURE
Saguature: typed a zeated nam e of rog ctetdd ngenl ond | e 0 oop wistke INOTE ﬂ‘-:v-_u—‘lmr.-ﬂ Ajer| 5:0° e 1cqaued whoh HEnsating) DATE

i

i

’l

Mal;e Check Payable lo Florlda Depanmenl or Siale«

S
9. MANAGING MEMBEHSIMAE\AGER.‘: 10. ADDITIONS/CHANGES
TILE MGRM £ Daizte T §
HAME PATEL, AJAY NAME
STEEETADDRESS | P,O. BOX 548 STREET ADDRESS
CiTY-$T- 2P LYNN HAVEN 132444 TIT-57-2P
e MGR [ Detete T [ Change [ Additicn
NAME PATEL, KIRIT NAME
STRRETADDRESS | P.O. BOX 548 STREET ADDRESS
CiTY-ST-ZiP LYNN HAVEN 32444 CITY-57-21P
Tt 1 Delete iy D change ] Adaiticn
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CiTy-57-2P
THLE [ Detate iy ) Change  [] Additon
NAME HAME
GTALET ADDAESS SIREET BDDRESS
CIy-$1-21p Cly-57 2P
TITLE [ Detete TITLE [ Change [ Addition
HAKE NAME
STRLET ADDRESS STIRELT ADDRESS
CITY-ST-21P CITY-51-2P
TE O nelate i3 ] Change  [] Additien
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T.2P

11. | hereby certify thal e nformation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sratutes. | further certify that the information
indicated on his report is frue and accuraie and that my signalure shall have the same legal etiect as it made under cath: that | am a managing memker or manager of the
limitad lability company of the receivar ar tustes empoweared lo exscute this rsport as reguired by Chapter 628, Florida Statutss.

K )
SIGNATURE: @Z— Kk~ R farte

S/ fek

(¢S50 )2 65~ 6537

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dam Eayinr o Pl #




