2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000102464

1. Entity Name
RAVENOUS COIN LAUNDRY LLC

Principal Place of Business

323 ALVAR CIRCLE
JACKSONVILLE, FL 32259

Mailing Address

us

323 ALVAR CIRCLE
JACKSONVILLE, FL 32258

us

P.O. Box #
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SVAGDIS, ADAM B
323 ALVAR CIRCLE
JACKSONVILLE, FL 32259
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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 Florida. | am familiar with, and accept
the obligations of register en. A ) 9‘7 M\
o@D ftlvarea 7507
Signeture, typed or printed name of registered agenl and lille if applicable. (NQTE: Regisierad Agent signalure required when reinsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .,
e MGRM 5 @ Delete me Mﬁlﬁ( B Change [ Addition
NAME SVAGDIS, ADAM B ; NAME ZA ~ D/f
STREET ADDRESS | 323 ALVAR CIRCLE STREET ADDRESS 0!09' /V/' ys f 4
cry-s1-2f | JACKSONVILLE, FL 32259 ., eiy-s1-2p 7}:(, o ir s /n Ll 222 %5
ME MGRM B Delete mE [ Change [ Addition
NAME CELSOQ, MICHAEL HAME
STREET ADDRESS | 12657 ASHGLEN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T7-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TIMLE O Detete TMLE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IF
TILE O oelete TITLE O cChange [ Addition
HAME RAME
STAEET ADDAESS STREET ADORESS
CiTy-ST-2iP CITY-ST-2IP
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s not quality for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Flogida Statutes.
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SIGNATURE AND ﬂéﬁ OR PRINTED NAME OF_SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
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