2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000009168

1. Entity Name:

FELLSMERE LAUNDROMAT, LLC

— -

05-1T-3007 50107 001 ***50.00
LO60000091 68

FILED
07JUL -6 PH 3: 38

SECRLIARY ur SIALE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
P.0. BOX 354 P.0. BOX 354 TTEv4lvy
STUART, FL 34995 STUART, FL 34995 )
DR
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘ }
Sure. Apt. ¢, eic. Sute. Apl. B, ate. 04202007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Appiied For
Nt Applicable
Zip Country Zip Couniry - ‘ $5.00 ascitionsl
5. Cenificate of Status Desired 0 Pee Required
8. Nama and Address of Current Registered Agent T. Name and Addrens of New Registerad Agent
- Name
BRECHSBILL, MARK :
215 SOUTH FEDERAL HIGHWAY Street Address {P.0. Box Numbe is Not Acceptable)
SUITE 100
STUART, FL 34994
City FL l Zip Code
8, The above named anlity submits this siatemant for the puipose of changing its registerec office of registered agent, o poth, in 1he State of Florida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE -
Sagratid e, VDRSS OF Drifsed ferhe Of feg! BTed a0BN1 Bt Ll 4 appacabie. INOTE: RoQaiiend AGani sionarue racused when (BrEiaing) DATE
Filing Fee Is $30.00 Maka check paychls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete TRLE DOcrange [ Agdition
NAME DICK, ROBERT H HAKE
STREET ACORESS | PO, BOX 354 SIREET ADOHESS:
CITY-§T-2F STUART. FL 34995 criv-sl-he
T [ Delete e O Change [ Addiion
NANE NARE
STREET ADDRESS STREET ADDRESS
CIY-Sr- 7P ciry-sI-ap
TITLE [ Detese e [Jchange [ Aodition
RAME HAME
STREET ADORESS STREET ADDRESS
ar-s1-ae CITY-S3-2P
it £ pelate ke Ocrange [0 Aocition
NAME AR
STREET ADDRESS SIREET ADORESS
CITY-ST.ZP [ I
e [ palee HIE O crange [ Aooition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oiY-ST- 2P
TILE O oviete NiLE CJchange [ Ascdien
NAME RAME
STREET ADDRESS STREET AGDRESS
OTY-§1. 27 CITY-§T- 2P

11. 1 hereby cenify thal the information supptied with thes liling does Ot quality for the exemplions comained in Chapter 119, Florida Statstes. | turther cenity that the inlormation
indicated on this repon is rue and accurale and ihat my signalyfe shall have \he same legal effect as if made under path; that | am a managing membar o manager of the
limited liabikty company of the receiver gpgrustee empower executa this repon as required by Chapter 608, Florida Slalutes.

SIGNATURE: -

TATIVE Cals Dayiwme Phone #

AND TYPED on’?tnun oF mmﬁmam
7/

/




