FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1 00001 1 802 02-11-2008 90137 Q05 ***138.75
1. Entity Name
QUICKWAY COIN LAUNDRY, LLC
Principal Place of Business Mailing Address : JUBULov2
1413 NORTH KROME AVE. 1450 WEST 68TH ST
HOMESTEAD, FL 33030 HIALEAH, FL 33014
1427 Vot Iknomg AVE J42F LORTH Elome AVE
ite, Apt. #, R ite, #, .
Sute. Apt. #, etc Suite. Apt. #. atc 03142008  Chg-LLC CR2E0B3 (12/06)
.- City.&State . _ ] .. City.& State~- -~ R 4, FEINumDer-—m~—  s=—=ec=- - —-—| _JAnplied For—as lex —=
HomesTtEaD, F L HomgeTedan, FL 20-0664420 Nol Appiicable
Zip Country Zip Country ” - $5.00 additionat
A3030 USA 3303 ¢ USa 5. Cedificate of Status Desued O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisterad Agent
Name
EGCZCUE, RICHARD
10300 SW 72ND ST #407L Street Adcress {P.0O. Box Number is Not Acceptable}
MIAME, FL 33173 :
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am 1ami|iér with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and hitle if applicable. {NOTE: Regisisred Agent signature required when reinstatng} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ oelete TITLE [JChange (3 Addition
NAME BELLO, ENRIQUE A NAME .
" STREET ADDRESS | 1450 WEST B8TH' ST ~ - “F STREET ADDRESS - - T
CITY-8T-2IP HIALEAH, FL 33014 CITy-ST-21P
TITLE MGR 1 Delete THLE [ change [ Addition
NAME EGQOZCUE, RICHARD NAME
STREET ADDRESS | 1450 WEST 68TH ST STREET ADDRESS
CITY-S5T-ZIP HIALEAH, FL 33014 GITY-SI-2IP
TTLE [ elete | KT [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CITY-S1-2IP
TIMLE 3 vetste TINLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-209 .
TLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET A'Q_DRESS e STREET ADDRESS - -
CITY-ST-2IP . 7 CITY-ST-ZIP
11, I hereby certify that the information suppied wilt{ This filing d g the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate-dnd that my 5 ¢ the-same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe/uaceiver or'iru emp igfeport as required by Chapter 608, Florida Statutes. é’ L/fV
/7 s e 2/ 3-df / f‘?f??? 2
SIGNATURE: +~ 5
smu}ufayﬁ TED NAME OF sitliNG HAWR, DR AUTHORIZED REPRESENTATIE” Data Daftirme Phone ¢

7 “’//’ﬂ



