+

i N §

FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSJSNEJJ!AENT # L04000044093 05-01-2006 90057 Q06 ****50.00
CRESCENT LAUNDRY LLC
Principal Place of Business Muiling Address T mwwae g
6975 A1A S. SUITET 65 LEWIS BLVD.
ST. AUGUSTINE, FL -32080 ST. AUGUSTINE, FL 32084
=P R TR 2 ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State RS City & State 4. FEI Number Apgplied For
. 020722736 Not Applicable
Zp . Country ap Country §. Certificate of Status Desired (] I§ese ggquﬁdr:jml
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Mame

CAMPBELL, ROY
65 LEWIS BLVD. Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE s
Synature, typed or mﬂ nama of regisiersd agen and litk if applicabie, (NCTE: Regsiarad Agent signatura required when ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES
me MGRM # Do e O Crange 2% Addition
NAME CAMPEELL, ROY NAME N ’\NCY F. LEE
STREET ADDRESS | 65 LEWIS BLVD. STREET ADDAESS AlIAS, Stel 32080
wrestz» | ST. AUGUSTINE, FL 32084 CTY-ST-2P 51' papstine Fl. 33080
TME MGRM guem TITLE < [OJchange  [J Addition
NAME PARKER, TERRENCE L HAME
STREETADDRESS § 511 W. TOWLES AVE., SUITE 1 STREET ADCAESS
LITY-ST-2P PALATKA, FL 32177 CITY-ST-ZP
TITLE MGRM 7 Delete e [ cChange  [J Addition
NAME ALDERMAN, GARY NAME
STREET ADDRESS | 64 LEWIS BLVD. STREET ADCAESS
CiTY-ST-7IP ST. AUGUSTINE, FL €ITY-8T-1P
e MGRM 4 Delete e Ol Change [ Addition
NAME JOHNSON, BARBARA NAME
STREET ADDRESS | 6140 COSTANETO RD STREEY ADCRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-ZIP
e O pelets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-70 oTY-51-2p
TIMLE O dealete TLE [ Changs ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2PP

11. i hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florlda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oa!h that | am a managing member or manager of the
limited liability company or tha secp of Be ermpowerad to execute this report as required by Chaptar 808, Florida Statutes.

s iRY._ALOERMAN 4/52%4 904 372 000

/DW OR PRINTED MAME OF , OR AUTHORIZED REPRESENTATIVE Daytrna Phone #

SIGNATURE




