2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
¢ Secretary of State

05-03-2007 90256 015 ****50.00

DOCUMENT #L06000023389

1. Entity Nameo
STAR BRITE LAUNDRIES, LLC

Principa! Place of Business Mailing Address
2220 CR 210 WEST 2220 (R 270 WEST
SUITE 108, BOX 318 SUITE 108, BOX 318
JACKSONVILLE, FL 32259 IACKSONVILLE, FI. 32259 m
R D E AR AN
Suite. Apt. #, elc. Suits, Apl #, elc. 04252007 Chg-LLC CR2EQ83 (12/06)
City & State City & State FEI Numbaer Applied For
O -4ddi83F8O0 Not Applicabla
op Country Z Country 5. Certificate of Staws Desies [ f&on Addiions!
8. Name and Address of Current Reglistersd Agent 7. Nama and Address of New Reg Agent
Name
PHILLIPS, STEPHEN L
31560 SOUTH THIRD STREET Streel Address (P.0. Box Numbaer is Not Accepiable)
JACKSONVILLE BEACH, FL 32250
Chy FL I Zip Code

8. The above named entity submits this slatemaent for the purpose of changing its registerad office o 16Qis1ered agant. of both, in the State of Florida. 1 am lamilies with, and accept

tha obligations of registered agent.

SIGNATURE
Sigraturs, yped or arinmed N of ICHMVIG A0 870 W8 § RODICIDIS. {NOTE: Pagisianut ADSN SOMMLNS FIGuUM-S whar (duiihtng} DATE
Filing Feeo is $50.00 Make chack payablo to
Due by May 1, 2007 Florida Depsartmant of State
[} MANAGING MEMBERS / MANAGERS 10 ADOITIONS { CHANGES.
TTLE MGRM O Delas TE O crange [ addition
HAME M SQUARE HOLDINGS, INC. NAME
STREET ADORESS | 2200 CR 210 WEST, SUITE 108, BOX 318 STREET ADDRESS
cny.ST-0P JACKSONVILLE, FL 32259 Qiy-§1-np
ImE O Detete e Dcrang [ Addtion
WAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2P - 51-pe
TTLE £ peters TNE O chenge [ Adcition
RAME NAME
STRAEET ADDRESS STREET ADORESS
Ciry-St-te [=3) BIRF J
Svannll S : ~- - - D= - me - OCrange L aonuce
NAME A
STREET ADDRESS STREET ADORESS
CITY-ST-20 ory. 1.2
THLE O Deety TILE O change [ addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P CIry-§1-aP
T 0 Deiete TTLE Qe O Asen
MAME RAME
STREET ADORESS STREET ADDRESS
CTy-S§7- 2P CIfy-S1-2F

1. | horaby centily that the information supplied with this fling does not quality for the exemotions contaned in Chapter 119, Fioride Statuies. | lurther cartify thet the infarmation
indicated on Ihis repon it true and accurate and thal my signature shall have the same legel eflect a3 il made under cath; that 1 am a managing member or manager of the
tirited liabikity company of tha receiver o trusioa empowered (0 @xocuta this reporn & required by Chapter 608, Florias Statstes.

SIGNATURE: __  Mathow

0 OR MENTED NAME OF AXINING OR AUT

S-1-0F  qQOY-24 + Joy2.

RED TvE Deyume Froe s




