FILED

2008 LIMITE TY COMPANY Mar 14,2008 8:00 am
ANNUAL REPORT PAN_ . Secretary of State

03-14-2008 90205 007 ***138.75
DOCUMENT # L06000121017
1. Entity Name
PIERSON FAMILY LAUNDRY, LLC ;
Principal Place of Business Mailing Address _' . G 0 “ 1 4 9 4 4
302 S. CENTER STREET 102 N. VOLUSIA AVE.
PiERSON, FL 32180 PIERSON, FL 32180
T e WU OIAE NI bIAN G
Suite, Apt. #, etc. Suite. Apl. 4. elc. 02172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8075854 Not Applicable
Zi? — Country Zp Country 5. Certificate of Status Desired O ?aseggq :;?:ditional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

SNOPESTAD, AURORA M
101 N. VOLUSIA AVE. Street Address (P.O. Box Number is Not Acceptable)

PIERSON, FL 32180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
!

foe
SIGNATURE'

Signature, yped or printed name of registered agent and tithe if appicabla, . + (NOTE: Ragisiered Agent signature required whaen rqnslnmg) DATE

FILE NOW!tt FEE IS $138.75 Make check payable to
“After May 1, 2008 Fee will be $538.75 . ‘ Flonda Dupanment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM ) Delete MLE [ Change [ Addition
NAME YANTA, PEDRO L NAME
STREET ADDRESS | 102 N, VOLUSIA AVE STREET ADDRESS
CITY-ST-2P PIERSON, FL 32180 ' , CITY-§T-2IF
TME MGRM ¥ Detete TILE [ Ghange [ Addition
NAME YANTA, TANIA S NAME
STREET ADDRESS | 102 N. VOLUSIA AVE STREET ADDRESS
Ciry-§T-2IP PIERSON, FL 32180 CITY-ST-2IP
me | MGRM W Deice e O change (] Addition
NAME SNOPESTAD, AUROCRA M NAME
STREETADDRESS | 102 N. VOLUSIA AVE STREET ADDRESS
CITY-S1-2IF PIERSON, FL 32180 CITY-ST-2IP
TITLE ] Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Mie O verete TLE [ Cange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue god accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or th Biver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rd@_ 3/ B/ 0o 33b-74-%%

SIGNATURE AND TYPED OR PRINTED D?ME VSIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone




