- FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000011802 05-14-2007 90365 025 ****50,00
1. Entity Name
QUICKWAY COIN LAUNDRY, LLC
Principal Place of Business Mailing Address 40 113 U ‘. 0 .
1413 NORTH KROME AVE. 1450 WEST 68TH ST ‘ ) '
HOMESTEAD, FL 33030 HIALEAH, FL 33014 "
i [ #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0664420 Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
AMERICAN INFORMATION SERVICES, INC. 5 = ‘:PC(; ’;F\INR E : NEQ;:CB Zblc) vE
ONE S.E. THIRD AVE. 28TH FLOOR tract Adcress (P.0. Box Numbar is Not Agceptable) g
MIAMI, FL 33131 10 30 © Sw 72 ST 470 L
City Zip Code
MiAm FL | 53" 93
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE 4/ z 7/ o7
Signaiure, typad or printad name of ragisiarad agent and g if appheable (NOTE Registeren Agant Signatule requited whan renstating) OATE
Filing Fee is $50.00 s Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete HILE [J Change [ Addilion
NAME BELLC, ENRIQUE A HAME
SIREET ADDRESS | 1450 WEST 68TH ST SIREET ADDRESS
ary-s1-zie HIALEAH, FL. 33014 CITY-S1- 2P
11LE MGR O Celete TILE [ Change [T Adcition
NAME EGOZCUE, RICHARD HAME
STREET ADDRESS | 1450 WEST 68TH ST SIAEET ADDRESS
Oy -ST-71P HIALEAH, FL 33014 Ty -SI- 2P
uTLE 7 Delete TINLE ] Change  [T] Addition
NAME T NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete (13 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
T ] Delete fILE [ change {7 Addition
NAME N ME
STREET ADDRESS STREET ADDRESS
ory-sr-ae - CITY- ST-2IP
TIiLE O Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
ony-si-2p CTY- ST- 2P
11. | hereby certify that the information supg y for the gxemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and 3 b @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsive is report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/ Eop L ‘//27/07
siGNATURGAND TYPED OR PRyn‘rEn NAME GF SIGNING MANAGING ¥ EMEER, my!;ﬁ OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane £




