2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L00000002241
RESORT LAUNDRY SERVICES, LL.C.

Principal Place of Business

40 HILL AVENUE
FT. WALTON BEACH, FL 32548

Mailing Address

321 HARBOR BLVD.
DESTIN, FL 32541

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90111 017 ***138.75

oUYZ34]1

OCTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Apl #, elc. Suite, Apt. #. elc.
Sutte. ApL #, elc uite, Apt. #. &1 04032008  Cchg-LLC CR2E083 (12/06}
City & State City & Stale 4. FEI Number Applied For
59-3634248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESSER, D. MICHAEL

1201 EGLIN PARKWAY Streel Address {P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or ragistered agent. or bath, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad o prinlsd name o agent and titke i (NOTE: Regislered Agent sgnalure required whsn rensialing)

—— - J° T 'Make check payable to
Florida Department of State

- FILE NOWIIi FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e - MGRM 7 Deete e EHThange  [J Addition
NAME DESTIN RESORTS NAME ’
STREET ADDRESS | 321 HWY 98 EAST smriooness | 821 HAego BLvpb

cry-si-2¢ | DESTIN, FL 32541 CITY-ST-2P

TITLE MEM [ oelete TME [ change ] Agdition
NAME ANCHORS REALTY MAME

STREET ADDRESS | 163120 HWY 98 STREET ADDRESS

CiTY-5T-BP DESTIN, FL 32541 CITY-ST- 2P

nmne ’ O pelete e DO change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-57-2ZIP

Tne [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-20 CITY-ST7-2P

TITLE 7 ekt e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2p CITY-5T-0P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiv ﬁ empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

) — Ll-l~l o2

NAmeor !KI\,‘G MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Daytime Phone #




