2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ Feb 18,2005 8:00 am

DOCUMENT # L04000065557
hinrbol Secretary of State
OLD TOWN LAUNDRY LLC 02-18-2005 90130 032 ****50.00
Principal Place of Business Mailing Address
517 TRUMAN AVENUE 1001 VON PHISTER STREET
KEY W,'_EST FL 33040 KEY WEST FL 33040 .
5 _
i s NG AT DR
Suite, Apt. #, etc, Suite, Apt, #, efc. 1st MOORE CR2E083 (10’04)
City & State City & State 4. FEI Number. Applied For
O 3 ’Oﬁ 43 ‘/& Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ff’egg qag’;‘b"a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o *_ . ; Namg - L. o ) ) i N .
g.F gL IES‘YI!OS IEAS¥F¥EIET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statemen} 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 registergd-agent. /
SIGNATURE @ n 0/%’" ')/ /5,/ s
. DATE

Signature, lypad Sgueled name o regisiered agenl andd b § apphcable [NQTE: Ragreiared Agent signalute raguired when reinstating)
G

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ Delsts TITLE [Jchange  [T] Addition
NAME MCMILLIN, KAY ANN NAME

STREET ADCRESS {1001 VON PHISTER STREET STREET ADDRESS

cy-51-1F |KEY WEST FL 33040 CITY-ST-2P

TILE MGRM 3 Delete TITLE [J Change [ Addition
NAME JAMES, WALKER D NAME

STREETADDRESS | 1001 VON PHISTER STREET STREET ADDRESS

omy-s1-2P |KEY WEST FL 33040 CIY-57-29

TITLE {1 Detete TTLE O change  [J Addition
NAI\,lE__ PR _ ~NAME

STREET ADDRESS - " W sweeravomess | ’ -
CliY-S1-2P CITY-S1-721P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZP

TMLE 3 Delete TLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P i CHY-ST-7IP

TILE [ Deiete THLE [ahange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-53-71P -

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 certifyttrat the infarmation
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 grmanager of the
limited liabiiity company of the receiver or rustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes. 3l

s

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Caytima Phora ¥




