FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000041916 L3 04-16-2007 90357 006 ****50.00

1. Entity Name

M&M COIN LAUNDRY, L.L.C.

Principal Place of Business Mailing Address q 0 0 G q 2 5 5
10579 94TH AVENUE 10579 94TH AVENUE
SEMINOLE, FL 33772 SEMINOLE, FL 33772

gz growr ez MR WA

2395 Staq Rup Blud| 2315 StAG
Suite, Apt. #, etc. Suite, Apt. #, atc.
P a 04002007  Chg-LLC CR2E083 (12/06)
City & State Clty & Stale 4, FEI Number o Applied For
leavwabev FL. \CLEAKR UﬁTEE FL 2047151477 Not Applicable
PA365 | Y U SA T 337657 | U wsa | & Ccomomeotsimusesioa 0 $5-00 asdtiona
6. -Name and Address of Current Registerad Agent 7. Nams 2nd Address of New Reglstered Agent
Narne 2 {/J
DAOUD, MARWAN . DA au O,- MH A A/
10579 94TH AVENUE - - - Street Address (P.0. Box Number is Nat Acceptable)
SEMINOLE, FL 33772 — r
¥ ® 2395 SHAg Yun BLVD
City
CLEARUATER FL | %885, 5 |
8. 1The abave named entity submns this statemant for the purpasa of changing its registared office or registerad agent, or both, in the State of Florida. | arm familiar with, and accapt
" the obligations of registerad agent,
SIGNATURE
P Signalure, fyped or printed name of registered agenl and titie if appicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
[
T Filing Foe is $50.00 Make check payable to
Oue by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TME MGRM O Desete TILE " [J Change [ Addition
NAME DAOUD, MARWAN NAME
STREET ADDRESS | 10579 94TH AVENUE STREET ADDRESS
CATY-ST-2IP SEMINOQLE, FL, 33772 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IF
me LJ pelete TIE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TMLE 3 Detete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O veiete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the informajfon supPiigd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true dnd accurale and that my signature shall hge the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver orArustee empowerad to execyia this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __~ W l"l l \
SIGNATURE myﬁﬁ: OR PRINTED NAME OF SIGNING MANAGING oR AUT REPRESENTATIVE Date Daytime Phone &

7



