2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L03000006777

1. Entity Name

ADVANCED LAUNDRY SYSTEMS, LLC

04-20-2004 90189 003 ****50.00

Principal Place of Business

1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

Mailing Address

1670 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

LY

t

44032438

WA

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ets.
5. P 02162004  Chg-LLG CR2E0B3 (10/03)
] City & State City & State 4. FEi Number Applied For
57-1155931 Not Applicable
Zi C i li .
s ountry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
- ~_- -— 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent _
‘ Narhe

TILLMAN, JEAN F
1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444,

'iin;\‘:\g.

Street Addrass {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above hamed entity sU p?n@s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang

the obligations of registered. agent.

SIGNATURE

accepl

. Bignature, typed of printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating}

TATE

Filing Fee is $50.00 "
.Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS JCHANGES
e [ Delete Tme MGRM Ol Chenge 1] Aadition
";‘:E NME TILLMAN, JEAN F
STREET ADDRESS STREET ADDRESS
5| 1610 TENNESSEE AVENUE
eir-srap cirv-St-2P LYNN HAVEN, FL_32444
TINE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AQDPESS
GITY-5T-2P CITY-ST-2iP
TITLE O Delgte TITLE {J Change  [] Addition
NAME ) NAME . .
STREET ADDRESS STREET ADDFESS
CiTy-ST-2P CITY-ST-7IP
TITLE T~ O Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-ST1-21P Ciry-5T-2P
TILE {1 colete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Cmy-§1-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify 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 fanager of the
limited Hability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /S b, 7 S oS - 2FED
SIGNATURE AND TYPED OJf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




