2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L04000044093

1. Enlity Name

CRESCENT LAUNDRY LLC

Secretary of State

01-21-2005 90096 050 ****50.00

Principal Place of Business

6975 A1A 3. SUTTE

Mailing Addrass

65 LEWIS BLVD.

20003202

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32084

O RER ARG

2, Principai Piace of Business 3. Mailing Address
b G15818 Sauth 0935 BtA Saouits
Suite, Apt. #, elc. Suite, Apl. #, elc.
01122005  Chg-LLC CR2E083 (10/03
Suite | Sufe | 0 ’
City & State City & State 4, FEi Number Applied For
St Avqushive FI St PBugushwe. Ff QR -022-2738 Not Appiccable
Zip Country Zip Country ) ) $5.00 additional
320%0 St Sahns . | 320%0. | ST Sohus_| & Cotiancsunsbesied [ __FoRauma—m
6. Name and Address of Current Reglstered Ageni .7. Name and Address of New Reglstered Agent
Nzme .

CAMPBELL, ROY

65 LEWIS BLVD. Street Address (P.O. Box Number Is Not Acceptable)

ST. AUGUSTINE, FL 32084

City Zip Cade

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant or both, in the State of Florida. t am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prnded name of registerad agant and tile 4 applcabis. {NOTE: Regsierad Agant signabye nequirsd when reansiating) DATE
Filing Fee is $50.00 Make check payabls to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
Tne MGRM [3 Delets e MGRM O Change B9 Addlition
NAME CAMPBELL, ROY NAME Barbira Yohnson
STREET ADDRESS | 65 LEWIS BLVD. STRETADDRESS | ¢/ yos CorS+-amers
Crv-sT-ZP | ST. AUGUSTINE, FL 32084 CV-ST-IP | S mugyciiue , Af 320%0
me MGRM [ Detete e ! . Clcrange [ Addtion
NAME PARKER, TERRENCE L NAME
STREET ADDRESS | 511 W. TOWLES AVE., SUITE 1 STREET ADORESS
GITY-53-BP PALATKA, FL 32177 CITY-ST-2P
THLE MGRM O petete TME [Jchange [ Addition
|-wame © T T["AUDERMAN; GARY ~ S 7" S : - ettt - -
STREET ADDRESS | 64 LEWIS BLVD. STREET ADDAESS
CIIY-ST-2P ST. AUGUSTINE, FL CITY-ST- ZIP
TInE [ Detee TME [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P QTY-57-7P
TINLE [ belate TIFLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e ‘ O3 Detete TME (O Change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-S51-2P - CiTY-ST-2IP

11. | hereby certify 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 tha

limited abllity cormpany or raceSive;zt truste powered lo execulaAfis report as required by Chapter 608, Florida Statutes. )
SIGNATURE: - ///5‘/0‘ 7 3 492
waTHE AND n‘*u OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTFH ATIVE

( / Y




