2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L07000062200

1. Entity Name

THIRD STREET LAUNDROMAT, LLC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 042 ***138.75

Principal Place of Business -

1095 OLD HAW CREEK RD
BUNNELL, FL 32110 ™

Mailing Address

1095 OLD HAW CREEK RD
BUNNELL, FL 32110

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

/MR II\H'IIHIIHO'I I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

03252008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FE! Number Applied For
é’[; ’05 A ?'4/ 5 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired o $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, KENNETH
1095.0LD HAW CREEK RD
BUNNELL, FL 32110

Slreet Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

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

the obligations of registared agent.

SIGNATURE

Sigrauure, typed of printed name ol regislered agsn! and title il applicable

(NOTE: Ragislercd AQent $ignature réquiced wharn éinglating) DAlE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check péyable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
s MGR 7 Detele e ! [ Change [ Addition
HAME EVANS, KENNETH NAME
STREET ADBRESS | 1095 OLD HAW CREEK RD STREET ADDRESS
CiTY-Si-2Ip BUNNELL, FL 32110 CITY-ST- 4P
TLE [ pelete THLE [} Change ] Addilion
| mamE NAME
.\ SIREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P )
TITLE O delete TITE [JChange ] Addition
L OMAME NiiE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
ST3EET ADORESS STREET ADDRESS
Lonry-si-ap CITY-$T-21P
Yo [ Detele TILE ] change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
THLE T Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -S7- 2P

11, I hereny certity thal the informanan supphed with tis filing does nol qualily for Ihe exemptions conlained in Chapter 119, Florica Statules. | further certify Ihat the information

ndicaled on this report is rue and accurate and that my signature shall hav
limited liabllity company or the receiver or truslee empowered to execut

SIGNATURE: /m ’é

me legat effect as if made under oath; that | am a managing mermber or manager of the

1S reppdt as required by Chapter 608, Florida Statutes. / J?g 7
376 ~ o/,
e > >

SIGNATURE AND TYP.!{) OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE Da!l{ Daytime Phone #



