_ | FILED
2005 LI e OMPANY Mar 14, 2005 8:00 am

DOCUMENT # L04000068556 Secretary of State
1. Entity Name
SLIGH & 50TH AVE LAUDROMART, LLC 03-14-2005 90591 045 ****50.00
Principal Place of Business Mailing Address
13724 WESTSHIRE DRIVE 13724 WESTSHIRE DRIVE LURY
TAMPA, FL 33618 TAMPA, FL 33618 v U
T e S IRER KRR AR
Suite. Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-LLC CR2ECS3 (10/03)
City & Siate City & State ] Numbe Applied For
. I'?D [\S-é S.' Not Applicabie
Ze Country e Country 5. Certificate of Status Desired (] gi ggqa?:{;uo“a'
6. Name and Address of Current Reglstered Agent _____ | ___ 7. Name and Address of New Registered Agant - -

NIELSEN, WALLACE : ’
13724 WESTSHIRE DRIVE Street Address (P.C. Box Numnber is Not Acceptable}
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsle«ed office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, tyted or printed name of rRgutered agend and tele f Bpplicable. (NOTE: Regy Agent gi recrived when 1o DATE

Filing Fee s $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10, T ADDITIONSCHANGES

TITLE MGRM O vetee ILE [ Change [T Addition
NAME NIELSEN, WALLACE NAME

STREET ADDRESS | 13724 WESTSHIRE DRIVE STREET ADDRESS

CiY-s-2F | TAMPA, FL 33618 CITY-ST-2P

TLE 7 vetete TIE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-§1-2P CITY-S1-7P

TRE [ velete TIME O Change  [J Addition
NAME NAME

STREET ADDRESS {- _ - - -~ STREETADORESS - |~ - = a—eer - - —r — L e —

OITY-57-2P CIIY-51-20

TILE [J Delete ME [] Change ] Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CiTY-ST.2P ] CrY-ST-29

THE £ belete TITLE [ change (] Addition
NAME HAME

STREET ADBAESS STREET ADDAESS

CITY-8T-2P CIFY-S1-7P

e O telete THLE O change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S7-2P GiTY-57-2P

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal efiect as if made under gath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 808, Horida Statutes.

SIGNATURE: ~ 4/4/4& Z%‘ Aaceace Nietsen éﬁ’f/a?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHOMZED NEPRESENTATIVE Daytme Phone ¥




