-~

2006 LIMITED LIABILITY COMPANY SECR’T'F"LED
AMENDED ANNUAL REPORT OVISTG #E T OF STl
DOCUMENT # L05000112814 2 -"PORATIONS
1. Entity Name

LAUNDRY BAR, LLC 06 APR 24 AH 9 S4

Principal Place of Business Mailing Address
3814 S.W. 59TH AVENUE 3814 S.W. 59TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
ORSTMET DML TR TR
2. Principal Plgce ¢fBu intess 3. Mailing res: .
T30 North Lineoln Lane. | 730 North Lineoln Lane -
Suite, Apt. #, etc. Suite, Apt. #, etc.

03282006  Chg-LLC CR2E083 (11/05)

y & State N ity & State‘ 4. FEI Number Applied For
I1/844), &ad f FZ— MI am: &ﬂcé_; Fb 20-3834335 Nt Applicable

3§p’3q Cﬁ% H’ _;Z%l % q Cjtg ﬁ, 5, Centificats of Status Desired d0 Ei'ggqaf:fo"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUMIET, JUAN P

1033 ANASTASIA AVENUE Streat Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named
the obligations of register,

t for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

A
g 3/2; e

SIGNATURE =
| lyped or printed name of registered agent and title il applicabie. (NGTE: Regstered Agent signature required when reinstating | Date
. Make check payable to
Amended AR is §50.00 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TINE MGR O Dealele TITLE [ Change [ Addition
NAME LOUMIET, JUAN F NAME
STREET ADDRESS | 3814 S.W. 59TH AVENUE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 CITY-57-21P
TITLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE 1 Delete TILE [JChange  [] Addilions

NAME NAME 9000?4 1?9?85
STREET ADDAESS STREEF ADDRESS ‘ 05/08/06--D1026--005 ##%50.00

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S3-21P CITY-5T-2IP

TILE [ netete TITLE [Jchange [ Addition
NAME NAME

S TREET ADDRESS STREET ADDRESS

OTY-81- 24P CITY-§T-21P

41, | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee ampowarad 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /wa .-ngu'pf,’ MaVAC NG MEMBEL. 35/2‘f- 06

SiGNATUHW TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




