FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000011163 04-22-2004 90353 023 ****50,00
1. Entity Name
LAUNDRY PLANET LLC
Princtpal Ptace of Business Mailing Address
10453 U1.S. HIGHWAY 19 10453 U.S. HIGHWAY 19 2 4 05 0 3 2 8
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668
Suite, Apt. #, stc. ite, Apt. #, .
oite. ApL. 4. slc . Suite. Apt. 4. elo 04162004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FE| Number Applied For
59 -~-34694% Not Applicable
Zip Country Zip Country " . $5.00 Additiona!
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROMAN, DACIO J
3227 ELLLINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent, 1
SIGNATURE
. typed or printed name of registered apent and title 1l applicable. {NOTE: Registanad Agant signature required when reingtating) DATE
Filing Fee is $50.00 Make check payible to.
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS MANAGERS 10,  ADDITIONS / CHANGES
e [ pekte e MGR [l Crange  [faition
NAME | JT Dawe X O Vaa A,
STREEY ADDRESS smecramoniss | B QDR Ell\ﬂ%‘@h o~f
CTY-S57-2IP GIry-5t-2P N e Port Rudhey FLUBHSS
me O etete TINE ’ [ Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S-2IP CITY-S1-21P
THLE [ Deleta § e O Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY - &T- 2P
TiLe O et IHLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -s7-zp CiTY-ST-21P
TRE [ pelete TLE O cange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TITLE [ Detete TILE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-ZiP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further ceriify that the information
indicated on this raport 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
imited liability company or the receiver or frustes empowerdd to gxecuta this report as required by Chapter 808, Florida Statutes.
-
SIGNATURE: = k\,\ H-1v-09 2% %19-3937
SGNATURE AND TYPED OF NAME OF SIGNING MANAKING MEMEER, MANAGER, O AU THORIZED REPRESENTATIVE Dats Daytime Phone #




