2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042954

1. Entity Name
SAFETY HARBOR LAUNDROMAT, LLC

Principal Place of Business

1003 WILLOW PORND DRIVE
SAFETY HARBOR, FL 34685

Mailing Address

1003 WILLOW POJND DRIVE
SAFETY HARBOR, FL 34685

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90229 029 ****55 00

LA G AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. Suite, Apt. #, elc.
Suke. Ap e uite. Apt. 4, et 02142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl jumbe; Applied For
ﬁo ’2«2 5 5’15 l Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ $5.00 Adortonal
Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HAJJAR, SAMIR ) _ . — i i
1003 WILLOW PO‘ND DRIVE " Street Address {(P.O7BGx Number is Not Acceptable) = — - T

SAFETY HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits IH§
the obligations of registered ag

SIGNATURE

Sigrature, typed of o;afoo name of agent and Vile it sppcable. (NOTE: Registerext Agent signaiura required when renstatrg) DATE

Flllng Foe [} 00 Make check payable to
Due by May 1, 2008

Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
THLE MGR - Doeete ----f§ e~ . O change . [ Addition
NAME HAJLJAR, SAMIR NAME
STREET ADDAESS | 1003 WILLOW POEND DRIVE STREET ADORESS
CITY-ST-2P SAFETY HARBOR, Fl. 34685 CITY-S7-2IP
TmE ) oelete TLE [OChange {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-ZIp CiTY-ST-2ZIP
Tme [ belete TME O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CImy-s1-2P CATY-ST-2P
TME -~ ) [ Delete TLE - - . " [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1# crry-sT-29
TmE ] pelete THLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE (] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-szp | : CTY-ST-2P

‘does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that tha information
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 or manager of the
empowered to execule this report as required by Chapter 608, Florida Statutes.

+

&GNATU&E'U:“

Daytime Phano #

R — T R g




