2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0400007985

1. Entity Name

THE WASHHOUSE LLC

Principal Place of Business

Mailing Address ’

25 N SCENIC HWY 25 N SCENIC HWY
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843  US
2. Principal Place of Business 3. Mailing Address

500 N Scenic Highway

Suite, Apl. #, alc.

Suits, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90070 048 ****50.00

T |

01262005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FEI Number Applied For

Frostproof FL .~ 20-1882838 Not Applicable
i Zi .

Zie Country ® Couniry 5. Certificate of Status Desired O $5.00 Addilional

23847 pAll Fee Required _
8. Name and Address of Current Registered Agent NS 7. Namae and Address of New Registered Agent
Narme

SCARBOROUGH, BEVERLY A

25 N SCENIC HWY

FROSTPROOF, FL 33843

Street Address (P.O. Box Number is Not Acceptable)
500 N Secenic I—Imy

Ci

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of

the obligatiorc%egistered agent,
SIGNATURE AN ! &

or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

| adpedi\_ vg&)ﬁeﬁ/ / 1-w.g@/ana/x

«2-/3-5

o e e . Signature, lyped urfnned name of registered agent Fn lit'e if applicable.

(NOF: Registerad Agent signatufe requred when

finistating) DATE

7

" -" Filing Fee is

Due by May 1, 2005

\
$50.00

U

Make check payable to
Florida.Department of State

8.

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
me -+ | MGRM 7 Delete THLE O change [ Addition
NAME SCARBOROUGH, BEVERLY A NAME
STREET ADDRESS | 500 N SCENIC HWY STREET ADDRESS
CY-51-21p FROSTPROOF, FL 33843 CITY-ST-2IP
THLE MGRM [ pelete TILE [J Change  [J Addition
NAME SCARBOROUGH, JAMES B NAME
STREET ADDRESS | 500 N SCENIC HWY STREET ADDRESS
CITY - ST-ZIP FROSTPROOF, FL 33843 CITY-$T-2IP
TITLE 7 Detete TLE [ Change 7 Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE (3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p” " T CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME “ o namE
STREET ADDRESS | - 7 e STREET ADDRESS |
cy-si-zp,_ | CITY-ST-2IP

11...] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section*113.07{3){i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or managar of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR

M. ©OR AUTHORIZED REPRESENTATIVE

b3 LRSS

Date Daytims Pnone #




