: | FILED

Jun 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY 5 Secretary of State

DOCUMENT # 06000097094

1. Entity
SEABREEZE COIN LAUNDRY, LLC

e
ANNUAL REPORT 05-16-2007 90173 009 ***150.00

Principal Plice of Businass Mailing Adcress 30 01 {33"35

16225 NW 27 AVENLEE 18225 NW 27 AVENUE -

MIAMI, FL 33025 MIAMI, FL

Suita, Ap1. ¥, B1C. Suite, Apt. #, etc. 05152007  Chg-LLC CR2E083 (12/08)
City & State City & Stala 4. FEl Nurnba: Applied For
30-D34$0N25 Not Applcable
Zip Country Zip Country $5.00 Additional
) 3. Certilicals of Status Desired g Feo Roguired
§. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Reglstared Agant ]
L. Name
ALEXANDER, GLORIA -
18225 N.W.‘?f AVENUE : Shreet Address (P.O. Bax Nymber is Not Acceptable}
MIAMI, FL. 33025 K
: City FL l Zip Coce
4, The above hamed enlity Submits this statement for the purpose ol changing its registered offica or registered agent, of boih, in the State of Forida. tam famifiar with. and eccept
the obligations of registered agent.
saamruns o —_—
2 W\m nume ol regietedsu ag#ni and hite I sppiicabls (NOTE: Regittavad Agert signakure ivquired when nevwisingl _ DATE
Flling Fee is $50.00. ., - ° " Mske chack payable.to N
Duo by .n‘lb?y 14, 2007 v ‘Florids Department of Stats .- !
. s i N P N N
9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Wng MGR ) O Delete TITLE O Change [ Acdition
MAME ALEXANDER, GLORIA NAME
STREET ADORESS | 18225 N.W. 27 AVENUE STREET ADDRESS
ciry-ST1-2P MIAMI, Fl_; 33025 Ciry-Si-2P
me O Detets e Olchange [ Adcition
NAME MAME
STREET ADDRESS SIREET ADORESS
Civy-St-ap CITY-ST-2P
me O peiete ME O Crenge [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-st-ap . CIy-S1-2P
mi—-—f - T el Tme Cichnge [ Addtion
HAME NAME
STREET ADORESS STREET ADORESS
CmyY-ST-0P Ciry-S1-np
™k 32 Detete TLE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
ThE [ Deiets MLE DOcthmge [ Mdition
HAME NAME
STREET ADDRESS STREET ADORESS
emy-si-I@ cire-st-2¢
11, | hareby certify that the information supplied with this filing doaa not quality tor the exemplions contalned in Chapier 119, Forida Siatutes. | further certity that the information
indicated on this repor Is trve and accurate and that my signature shall have the same legal effect as il made undey path; that | am a managing member or managar ol the
Timited llabilltly company o the receiver or tnusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
—
l/
SIGNATURE: M £ / S / o7
WANATURE PRINTED NAME OF SIONNG on rer / [ V4 Dwytime Phona ¢
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