:IMITED LIABILITY COMPANY [OD ,

REINSTATEMENT LEL q/lb

——- SECRETARY OF STAIE
DOCUMIENT #1.04000090991 OIVISION UF hooboR AN G
1. Entity Name
BAM LAUNDRY, LLC
06 NOV 13 aM g: 1,8
Principal Place of Business Mailing Address
5728 MAIOR BLVD., #185 5728 MAIOR BLVD., #185 '
ORLANDO, FL 31819 ORLANDO, FL 31819
S w75 MlﬂI!IIIHIIIIHIIIIHINIII\IIIHI\IWIIIII\IIIIIIIIH\IIIIWIIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
\ Not Applicable
Zip Country Zip Country 5. Centificate of Staius Desired O Eei'ggql’:dr:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarms
MARK, BRIAN M
104 NORTH CHURCH STREET Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tille il applicable {NOTE: Agent whan DATE
‘ In accordance with s. 607.193(2){b), F.S.. the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice, Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE o O change [ Adoition
NAME CAWAL, MAX NAME Ao 1 A1 e
STHEET ADDRESS | 5728 MAJOR BLVD., #185 STREET ADDRESS 11 3."'.,'8—“' 1 r"l':‘"“"'"'r' 2 w100 a0
GITY-ST-24P ORLANDO, FL 31819 CImY-ST-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
MAME GRUTMAN, BENNETT NAME
STREET ADDRESS | 5728 MAJOR BLVD,, #185 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 31819 CITY-ST-21P
TITLE I pelele TITLE ‘ [J Change  [J Addition
NAME 1 HAME
STREET ADDRESS STREET ADORESS
CITY-$7-21 CImY-ST-2P
TITLE ] Detete e [ Change T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CRY-ST-2F
TITLE [ Delete MLE [ change [ Addition
NAME NAME 5}; O\ QY A {'"1
STREET ADORESS STREET ADDAESS ! t‘\\) Y 6] 5 — 0 é
’
CITY-81-21P QITY-ST-2P —
THLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST- 7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t uither certify that the information
indicated on this report is frue and accurate and that my signature shal have the same iegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repon as required by Chapter 608, Florida Stalutes,

SIGNATURE: J?ﬁ«ﬁd thhs S Kinbet 9/7%% 678’9/7’/

SIGNATURE AND OR PRINTED NAME OF BIGNING MANASING MEMBER, NANAEER OR AUTHORIZED REPRESENTATIVE Date Daylime Phene 4




