2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009319

1. Entity Name
THE LAUNDRY CORNER, LLC

Principal Place of Business

207 5. BISCAYNE BLVD, SUITE 1500{LAD)
MIAMI, FL 33137

Maiing Addrass

207 S. BISCAYNE BLVD, SUITE 1500(LAD)
MIAMI, FL 33131
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FILED
Mar 05, 2008 08:00 A
Secretary of State
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01072008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4, FE| Number
01-0670004

] $5 00 Additional

5. ifi 1]
Certificate of Status Desired Fes Requlre 4

6 Numo and Addreu of Currant Reglltered Agent

CORPORATION COMPANY OF fMIAMI
201 s. BISCAYNE BOULEVARD, SUITE 1500{LAD)
MIAMI, FL 33131
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8. The above named entity submits this staterment for the purpose of changing its registered O"ICB or regustered agent or boxh in tha State of Flonda I am famlhar with, and accept

the pbligations of registered agent

SIGNATURE

Signalhure, typed or prnied nama af rogistersd agent and uile H applicable,

(NOTE: Aegisierad Agail skynature required when reinstatng) OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SANCHEZ-JAIMES, JONATHAN
STREET ADDRESS | 10300 OLD CUTLER ROAD
CITY-3T-ZF CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

" NAME
STREET ADDRESS
CIvy-ST.21IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby cerlify that the information suppliad with this fiing aeas not Guality for the exemgtions contained m Chapzer 119, Florida Statutes. ! further cemfy that tha informaticn
indicated on this report is true and accurate and that my-ignatura shall hava the same legal effect as it made under oath; that { am a managing member or manager of the
1 r trustegtampdwared to executa this repon as requirad by Chapter 608, Florida Statutes.

limited liabiity company or t

SIGNATURE:

LAt '46{.4 =95 =OF

SIGNATURE AND TYPED DR PRINTED NAHE oF SIGNING MANAGING MEIIBER DR AUTHORIZED REPIESENTA‘I’NE

Daylimg Phone #




