-
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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L02000008408

1. Entity Name

CARCLINA'S COIN LAUNDRY, LLC

Secretary of State

03-01-2004 90317 Q06 ****50.00

Principal Place of Business

165 E. SUNRISE AVENUE
CORAL GABLES, FL 33133

Mailing Address

165 E. SUNRISE AVENUE
CORAL GABLES, FL 33133

—— - AU

2. Principal F‘Iac?m Busineés 3. Mailing Addres

A2s  Prodn Pl

(43S Prodo Bivo.,

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

02162004 Chg-LLC CR2E083 (10/03})
ity & S&Jie ity & Sta 4. FEI Number Applied For
ég\( &6Dles, FL Cornd Gables ,FL 04-3638585 Not Anpiicabi
Zip 52) , q' 3) Counl‘SS A Zip 32, ’ L,. 3 Co' iy 5. Certificate of Status Desired a f&ase-ggl :i«?:{i’tional
. w2 85 Newno and Address of Current Registered Agent :.b—‘-** —=.7:=Name and Address of New Registered Agent.——o.com: oo .- -

TEJIDOR, LEON E
165 E. SUNRISE AVENUE
CORAL GABLES, FL 33133

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL ] Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed namea cf ragistered agent and titie if 2pplicable.

{NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM 1 Delete TILE [ Change [ Addition

NAME TEJIDOR, LEON E NAME

STREET ADDRESS | 6935 PRADO BLVD STREET ADDRESS

CITY-S1- 2P CORAL GABLES, FL 33143 CITY-ST-ZP

TILE MGRM - O Deiste TITLE [T Change [ Addition

NAME TEJIDOR, MARIA E NAME

STREETADDRESS | 6935 PRADO BLVD ‘ STREET ADDRESS

CiTY-5T-ZIP CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
TNAME = e e [ n e ez 3 E e e, NAME. — |- e e e, L

STREET ADDRESS STREETADDRESS | <

CIry-57-2p CITY-$T-2IP

TTLE 1 Delete TITLE Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TIME [ Delete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE (I Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZIP

indicated on

SIGNATURE?

EIGNATURE AND T",PE OR.PR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. I further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilfy company or the receiver or trustee emnpowered 1o execute this report as required by Chapter 608, Florida Staites.

Daytime Phone #

SN



