2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L04000065557

1. Entity Name
QLD TOWN LAUNDRY LLC

02-11-2008 90138 034 ***138.75

Principal Place of Business

517 TRUMAN AVENUE
KEY WEST, FL. 33040

Mailing Address

1001 VON PHISTER STREET
KEY WEST, FL 33040

0007313

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. 4, aic.

01112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
03-0554342 Not Applicabla
Zj Count Zij 4 iti
s ouniry b Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ . Na -

KELLEY, SEANW

™ -MCMILLIN, KAY ANN

619 EATON STREET
SUITE 2

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

1001 VON PHISTER STREET

Y  KEY WEST FL 55510

8. The above namedq emity submits this statement for tha purpose of changing its registered

the obligations offregjptered agent. - 1
e bl

~
SIGNATURE M=

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

24 H

of ragisierad age:l and litle il applicabla, (HOTE: Rug Agan| i taquuad whan rai ] DATE

FILE NOWI!l! FEE 1S $138.75 Make check payable to
Aftar May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petete TILE (Jchange [ Addition
NAME MCMILLIN, KAY ANN HAME
STREET ADDRESS | 1001 VON PHISTER STREET STREET ADDRESS
CITY-S1-2P KEY WEST, FL 33040 C4TY-ST. 2P
TI1LE MGRM K¥eiete THLE [ Change [ Addition
NAME JAMES, WALKER D NAME
STREET ADDRESS | 1001 VON PHISTER STREET STREET ADDRESS
CITY-§7-2P KEY WEST, FL 33040 CITY-SI-2P
TITLE 3 oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i _
CHY-S1-2P T CiTY-S-2IF - - N
TTLE O3 pelete HILE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE T Delste TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
WILE [ Deletz TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-§1-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exernplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on \his report is true and accurate and that my signature shall have 1he same lagal effact as if made under oath, that | am a managing member or manager of the
limited liability company or thasreceiver or trustee empowaerad o execute this report as required by Chapter 608, Florida Stalutes.

I ML

SIGNATURE: \L QAun

Dby PS4 -4

SIONATURE AND TYPROOR pn’;amus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

P



