FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000006016 04-23-2007 90370 023 ****50.00

1. Enlity Name
LAUNDRY 1407, LLC

Principal Place of Business Mailing Address b' U U 3 8 ? 7 8

1407 N. CITRUS BOULEVARD P.0. BOX 1549

LEESBURG, FL 34748 LS MT. DORA, FL 32756 US
Suite, Apt. #, elc. Suite, Apt. #, efc.
03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
éf’ o6 k@ 7 J6 Not Applicable
Zi Countr Zi Countr it
F Y P uniry 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAYLORD, FRANK T
804 N. BAY STREET Streat Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32727
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ofregistered agent.
R A
SIGNATURE " -
i Signaiure, typed or prinled name of regislered aganl and titla it apphcable, (NQTE: Regisiered Agent signature required when reinstating) DATE
A Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TLE . MGR O pelete TITLE [] Change [ Addition
RAME . | MARSHALL, WILLIAM T JR HAME
STREET ADDRESS | P.O: BOX 1549 STREET ADORESS
orY-si-2p | MT=DORA, FL 32758 aIrY-57-2IP
mE ¢ MGR.. O Delete T ALER H.change [T Aadilion
.KAME ‘RANQIAZZO. SUSAN NAME At M/"'ALL—, Sos
STREET ADDRESS ‘.P.O.,BOX.1549 SREETADORESS | Dor By /S SES 7
CITY-8T-2° EUSTIS, FL 32756 CITY-ST-ZIF MT Logra Ay ard
TILE O oesete TiLE Ol change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE [ Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O oelete TIE [J thange {1 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-8T-29 CITY-ST-2P
TILE O Detete TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21F
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or truslpe empowered to executg this report as required by Chapter 608, Florida Statutes.
. [ e
SIGNATURE: ___ AJT | awﬂ ‘//«9/
SIGNATURE AND TYPED OR anrsu'unnior SIGNING MANAGING MEfBER. MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daytrme Phone #

i

WILLIAM MARSHALL



