2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # L05000042954

1. Entity Name
SAFETY HARBOR LAUNDROMAT, LLC

Secretary of State

02-20-2007 90368 036 ****55.00

Principal Place of Business Mailing Address

1003 WILLOW POOND DRIVE
SAFETY HARBOR, FL 34685

1003 WILLOW POOND DRIVE
SAFETY HARBOR, FL 34685

2. Principal Place of Business - No P.O. Box 4

630 [AMN  SThEsT

3. Malling Addi

1815

Svusef fpint AL -

T

Suite, Apt. #, etc.

SAFETY HARBOR, FL 34885

"Sulte. Apt. ¥, Bmﬁ'P,l— @ H 01072007 Chg-LLC CRZE083 (12/06)
City & Siate __ City & State —— 4. FEI Number Applied For
5 EETY HARB)A ; FL 8[})7)‘”\ WATZA ; £l 20-2855231 Not Applicable
Zp ' ?me — Zp o Couptry 5. Certificate of Status Desired p $5°°° Additional
3 L’L g INEHAS . 1 3%576% PIilELLAS |~ Fee Required
iﬂy_ Name and Address of Current Registerud Agent 7. Name and Addross of New Registersd Agent
. Name
HAJJAR, SAMIR
1003 WILLOW POOND DRIVE Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

nama of regisiared agent and Utte if apphicable.

8. The above named enti this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regighéred dgant.
SIGNATURE
Signatugh, typed

{NOTE: Registorad Agent gignature recuitad whan reinsiating)

DATE

Fill Pee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
LrE

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O delese TITLE ClChange [ Addition
NAME HAJJAR, SAMIR NAME
STREET ADDRESS | 1003 WILLOW PQOND DRIVE STREET ADDRESS
CrY-g1-2P SAFETY HARBOR, FL 34885 CITY-ST-2P
ME [ Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P onY-57-27
TME [ Detets TME [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 28 § cov-sr-ap
MLE O Delete TITLE Cchange (7 Addition
NAME MNAME
STREET ADDRESS STREET ADOFESS
Criy-57- 5P CITY-§T-2P
TME [ pslete TME [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cny-st-ap CITY-SF-2P
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2F

indicated on

14. thereby certhz that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
this report is true and accuwrate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the rV\mee empowered to execute this report as reguired by Chapier 608, Florida Statutes,

%

J91.4)44577

02/ 14 [an?

Darytrma Phone #

‘_,-\



