FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000038949 02-14-2005 90180 009 ****50.00
1. Entity Name
A1A LAUNDROMAT OF FLAGLER BEACH LLC
Principal Ptace ol Business Mailing Address
2201 OCEAN SHORE BLVD 2207 OCEAN SHORE BLVD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
Suite, Apt. #, etc. Suite, Apt. #, efc. :
02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
.fl g —-11779 3 9 Not Applicable
Zip Country Zp Country 5. Cortificato of Siatus Desved []  39-00 Additionay
Fee Required
€. Name and Address of Current Reglstared Agenl T. Name and Address of New Registersd Agent
- - - FE e Name T - -
SOMMERFIELD AGNES
40 FOLCROFT LANE Street Addrass (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits ihis statement for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol regisiared agent and tibe if applicable. {NOTE: Aegisiersd Agenl signahure required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [ Change [T Addilion
NAME SOMMERFIELD, AGNES NAME
SIREET ADDRESS | 40 FOLCROFT LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CiTy-S1-7IP
TITLE MGRM 7 pekele TITLE [ Change [T Addition
NAME STEINMILLER, JOYCE NAME
STREETADRESS | 40 FOLCROFT LANE STREET ADDRESS
CIFY-51- 2P PALM COAST, FL 32137 Iy -ST1-F
THLE MGRM J Defete e [ Change [ Addition
NAME SOMMERFIELD, SUE HAME
STREET ADDRESS | 40 FOLCROFT LANE R . .. STREET AODRESS. |- - o —— - — - - - -
CIIY.S1-TP PALM COAST, FLL 32137 CITY-ST.21P
THLE O Delete TME [ thenge [T Addition
NAME s NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE [ pelete TMLE [OChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81-2P CITY-57-2iP
11. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the racsiver or trustee ampowaerad to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OW AO'VMM dacld 2 -10-05 J8b-431q9-9 2.1
SIGNATURE AND TYPJO OR PRINTED NAME OF SIGNING nmcnm}:ussa. MAHAGER, ORt AUTHORIZED REPRESENTATIVE Date Deyume Phona 4




