FILED
Apr 04, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L02000034728 04-04-2005 90422 033 ****50.00

1. Entity Name
BUDGET COIN LAUNDRY, LLC

Principal Piace of Business

1022 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH, FL 32114

Mailing Address .

1022 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH, FL 32114

RO MEAR AR DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suits, Apt. #, ete.

P o 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
06-1675234 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m| $5.00 Additional
L i I . . e e Fee Raquired - -
6. Nama and Addross of Current Regiatered Agent 7. Namp and Address of Now Registered Agont
Name

MILLS, DENZIL A
1022 DR. MARY MCLEOD BETHUNE BLVD,
DAYTONA BEACH, FL 32114

Straat Address (P.O. Box Numbaer is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama ¢! regisierad agent and tlle i applicable. [(NQTE: Regislered Agent sig! raquirad when rei DATE
- R 2 . o
Filing Foe is $50.00 . Make check payable'to ..~ . ‘
Due by May 1, 2005 . "~ Florida Department of State " - -,
[} : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 7 Delete MLE [Jchange [ Addition
NAME MILLS, BENZIL A NAME
STREET ADDRESS | 1022 DR. MARY MCLECOD BETHUNE BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY.ST.2IP
TILE [ oeleta TIILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
me ___ — ) R CTmE e eoeee oo e [0 Change. [ Addition |. -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-21P
TITLE [ Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-ZP
TILE [ etete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE O oetete TILE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-57-2IP CITY-SP-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
- indicated on this 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 liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes,

S IG N ATQ?MEH% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE %ll/z q I/O 5‘

Daytsrsy Phooo #




