2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091378

1. Enlity Name
FIELDS' LAUNDROMAT AND RENTALS, LLC

Mailing Addrass
101 NW ANDRA DAVIS STREET

Principal Place of Businass

105 NW ANDRA DAVIS STREET

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90026 039 ****50.00

- ghuen

C e
LIVE DAK, FL 32064 US LIVE OAK, FL 32064 US . NPT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
s5/-& éd ‘/50 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6._Name and Addrass of Current Reglstorad Agant _

7. Nome and Address of Now Regislered Agent -

Name

FIELDS, CLYDEL
11303 168TH STREET

Stresl Address (P.O. Box Number is Not Acceptable)

MCALPIN, FL 32062

City

Zip Coda

FL |

8. The above named entity submits this stalemen; for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE dﬁﬂ/& [{ /(42/44’

ME £

Sigrature, tyffed or priniofl pafoe of regfsiered agent and tile i apphcable

(NQTE Registered Agent signature requred when ranglating)

v

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGFERS 10. ADDITIONS f CHANGES
TLE MGR O Delets TITLE {0 change [ Addition
NAME FIELDS, CLYDE L NAME
STREET ADDRESS | 11303 168TH STREET STREET ADDRESS
CITY-ST-2IP MCALPIN. FL 32062 CiTY-SI-2P
TITLE MGR O Delete TILE [T Change [ addition
NAME FIELDS, MAE D NAME
SIREET ADDRESS | 11303 168TH STREET STREET ADDRESS
CITY-ST-2IP MCALPIN, FL 32062 CITY-ST-2P
TITLE 1 bslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-21P
IMLE O pelete TRLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME O pelete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP
TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-51-21F

11. 1 heraby cerlily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florica Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
ceiver of rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

/

A-i2009 () 34 -TEL S

SIGNATURE:

SIGNATURE Al

Ciype L. Fierps, Mex

PED OR PRINYED NAME OF 9IGNING MANAGING MEMBER, MA‘IAGER, OR AUTHCRIZED REPRE*NTATIVE

Dave Daytime Phone #




