2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

FILED

Feb 27,2006 8:00 am

ecretary of State

DOCUMENT # L04000038949 02-27-2006 90416 021 ****50.00
1. Entity Name ’
A1A LAUNDROMAT OF FLAGLER BEACH LLC
Principal Place of Business Mailing Address
2207 QCEAN SHORE BLVD 2201 OCEAN SHORE BLVD ‘
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 20010480
e s AR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
20-1177939 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desirad ()] ?ese‘ggn‘:g:‘;“"”a'
e &.-Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T = T = ———

SOMMERFIELD, AGNES
40 FOLCROFT LANE
PALM COAST, FL 32137

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obkigations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agen and ile il appicable.

{NOTE: Ragisterad Agent signature raquirad when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ThLE MGR O petete TITLE [ change [ Addition
RAME SOMMERFIELD, AGNES NAME
STREET ADORESS { 40 FOLCROFT LANE SIREET ADDRESS
CITY-51-71P PALM COAST, FL 32137 CITy-81-21P
TITLE MGRM 71 Delete TILE [ Change [ Addition
NAME STEINMILLER, JOYCE NAME
STREETADORESS | 40 FOLCROFT LANE STREET ADDRESS
CITy-$3.2P PALM COAST, FL 32137 Ciry-S1-2P
TITLE MGRM ﬂogme TITLE [ Change [ Addition
HAME SOMMERFIELD, SUE NAME
" STREET ADDRESS [ 40’ FOLCROFT LANE- — - BTREET ADDRESS _
CITY-$1-2P PALM COAST, FL 32137 CITY-ST-2P
MLE {1 Delets TITLE [Z] Changa . [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP
TMLE O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Detess TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 7P CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this repor as required by Chapiar 608, Florida Statutas.

SIGNATURE: (] ovenss \AO’VMM‘ PYW N2 o -

a2 9-0¢

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING (EEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




