FILED

2005 LIMITED LIABILITY COMPANY. Apr 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 03000006777 Secretary of State

1. Entity Name
ADVANCED LAUNDRY SYSTEMS, LLC

Principal Place of Busin'éssu' o o B ‘jﬂa'iiing'Address
1610 TENNESSEE AVENUE 1670 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 ~ LYNN HAVEN, FL 32444
e IR0
04062005Na Chy-LLC CR2ZEJE3 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number [ Appliad For
57-1 1559:31 | Inat Applicable
5. Contificate of Statws Deslred [ gi-gglﬁé‘b“a'

6. Name snd Address Qf Current Rm_:gl_sterad Agent .

ILLMAN, JEAN AT
I610MTEﬁNEQSE]; AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 ]N THIS SPACE

8. The above named enmxsubmzts this statemeant for the purposs of changing its remstered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agant,

SIGNATURE —— — — — -
Signature, yped o printed name of regfstered agent and s f appiicaise “(NOTE Roglstered Agent signature required when rainstating) i DAYE

Filing Foo is $50.00 T
Due by May 1, 2005

9. ____ MANAGING MEMBERS/MANAGERS N
TILE MGRM ) T —— I
NAME TILLMAN, JEAN F
STREET ADDFESS | 1610 TANNESSEE AVENUE
CiTY-ST-2F LYNN HAVEN, FL 32444 T

— , LOO0031 5058

e - o T T 4A19/05-80018-019 50.00

NAME
STREET ADDAESS
ony-5r-0p

TIE i i T e
NAME

s DO NOT WRITE

o —— i =

T T |~ N THIS SPACE

NAME
STHEET ADGFESS _
CiTY-5T-Tie

= = = P — L Tt

HAME
STREET ADDRESS
CiTY-&T-ZiP

e = - - — - e -
NAME

STREET ADDFESS
CITY- 57-2P

11. | hereby certify that the information supplxed with This fiing does not qualily for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the inforrnation
indicatad an this raport s true and accurate and that my Signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this repont as requirad by Chapter 638, Flarida Statutes.

SIGNATURE: &s ; m& _ EI0 - H =D LRO

BIGNATURE D TYP%@R PRINTED NAME QF SIGHING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE . ) Date Daytime Prone

7 s — — —




