FILED
2007 LIMITED LIABILITY COMPANY Jun 18,2007 8:00 am

Secreta f
DOCUMENT # L02000034728 ry of State
1. Entity Nama 06-18-2007 90197 025 ****50.00
BUDGET COQIN LAUNDRY, LLC
Principal Place of Business Mailing Address K
1022 DR. MARY MCLEOD BETHUNE BLVD. 1022 DR. MARY MCLEQD BETHUNE BLYD, 60051954
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R R UERTA 00 R

Suite, Apl. #, slc. Suite, Apt. #, elc. 05202007 Chg-LLC CR2EQ83 (12/06)

City & Stata Cily & State 4. FEI Number Applied For

06-1675234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqlﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Raglsterad Agent
Name

MILLS, DENZIL A
1022 DR. MARY MCLEOD BETHUNE BLVD. Street Address (P.O. Box Number is Not Accepltable)

DAYTONA BEACH;FL-'32114

a

City FL | Zip Code

8. The above named antity 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
Signature, yped or printed name of registered agent and tite H applicabla, {NOTE: Ragislerad Agent signature 1equirea when rainstating) DATE
Filing Fee is 550.00 Make check payable to
Dus by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME MILLS, DENZIL A NAME
STREET ADDRESS | 1022 DR. MARY MCLEOD BETHUNE BLVD. STREET ADDAESS
CITy-§T-2IP DAYTONA BEACH, FL 32114 CITY-S1-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP GITY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$7-2P CITY-S1-2IP
MLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§7-2IP
TILE O pelete TME {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under cath; that | am a managing member or manager of the
fimited ltahility company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y A2 (WA G 6/13/07 (350)5%6-4967

SIGNATURE AND TYPED OR PRINEEO-MAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #




