2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000026752 Secretary of State
. Entity N
1. Entity Name (03-04-2005 90020 043 ****50.00
KELLEY’S AIRPORT CLEANERS & COIN LAUNDRY, LLC
Principa! Place of Business Mailing Address
4528 HOFFNER AVENUE 3366 HILMONT CIRCLE
o AT RO
-
2. Princ:i?al Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
81-0620251 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A " Lywanns. L. Coney -
v Streef Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. L il ot Cracte

4TH FLOOR
MIAMI FL 33145

N 50 L ANDO | FL | ®§%%)7

8. The above named entity 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 register

SIGNATURE /28, /S/
i aganl an it applcabls (NOTE Registerad Agant signature required when ieinstating) DATE 7
Cx [74 Tl B

9, P MANAGING MEMBERS { MANAGERS — 10, ADDITIONS/CHANGES

me ,  ° [MGR - O pelet TLE ] Change  [] Addition

HME ;- . |KELLEY, JAMES E NAME

STREET ADDAESS | 4528 HOFFNER AVENUE STREET ADDRESS

CITY-SLZ;P: ORLANDO EL 32812 CITY-ST- 2P

TIILE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-21p CITY-ST-ZIP

THLE : [ Datete TWTLE - . [ Change [ Addition
~HAME - - P - ——

STREET ADDRESS ’ STREET ADDRESS

CTY-ST-2IP CITY-51-2P

TIiLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P l CITY-ST-2IP

NLE [ Delete TITLE [1cChange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST- 217 CITY-5T-21P

THLE [ Celste TITLE [J charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

11. | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qernow ?-Kﬂm ] marc D/J. 2008 G0)-85=$ILO

SIGNATURE AND WPEWR PRINTED NAME OF SIGNING MANAG‘IN&MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




