.- FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000048120 i 04-02-2008 90154 023 ***138.75

1. Entity Name .
MICHIGAN LAUNDRY, LLC

Principal Place of Business Mailing Address |
505 MAITLAND AVENUE STE 1350 505 MAITLAND AVENUE STE 1350 : 8 0 0 19 1 2 8
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ’
Gl T T A A AR
Suits. Apt. 4, etc. Suits. ApL Y. elC 01092008  Chg-LLG CR2E0B3 (12/06)
City & State ity 1 4. FE| Number Applied For
W’ﬁajf lC{ FL' 20-4876244 Not Appiicable
Z Counery Z7q 4,_0(” dS Country U SAT s ConeaarSatus Desies 1 35 &m‘ﬂ“ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of Nnv Reagistared Agant
Narme
PRATT, JAMES R =
369 N, NEW YORK AVENUE 3RD FL Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, Fg 32789
f' City FL l Zip Coda
8. The above named enmy submits this statemant for the purposa of changing is registared office or registered agsnl, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE _ i
. Signature, Iyped or printad name of regratered agent, and ¢ ¥ ppacable, (NOTE: Fogiatrec AQEnt Signturs aauirtd whon roastating) DATE
FILE NOWIY FEE IS $138.78 Make check payable to
AﬁnrﬂayLZOOBFoewillbom.Ts Flotida Department of Stats
2. - MANAGING MEMBERS/MANAGERS 10, Wi, . ADDITIONS/ CHANGES
me MGR T Delete me un, Mael §crame £ Addiion
NAME CALHOUN, MICHAEL NAME x q 40 Qos
STREET ADDRESS | 505 MAITLAND AVE SUITE 1350 STREET ADDRESS
cnv-ST-2P * | MAITLAND, FL: 32751 Ly CITY-57-2P Mal H amdl eL 3279 4" 0bos
ME ' ' [ Detste TE O Ghange [ Aodfion
STREET ADDRESS T STREET ADGRESS
oY-sT-z g7 Y -ST-2IP
FILE . O Detete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
TMLE 3 Detetz TIMLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-21P CIRY-ST-2P
TME 7 peless THE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TIE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall the same legal eflect as if made under cath; that | am a managing member or maneger of the
fimited liabifity company 7’7/*5 truss red to_execuie this report as required by Chapter 608, Rorida Slatutes
N / / 2l (og Ho163.2 -?3:0‘/
SIG ATURE msboaphwmm.'nlor ) REP Date Daytime Phone &




