2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000063445

1. Entity Name

SUPER CLEAN LAUNDROMAT, LLC

02-11-2008 90138 023 ***138.75

Principal Place of Business

2986 NW 55TH AVENUE
LAUDERHILL, FL 33313

Mailing Address

1844 WINGEGFOOD TERRACE
CORAL SPRINGS, FL 33024

bUvUraI&

Feb 11,2008 8:00 am

A G

THE LAW OFFICE OF NYDIA MENENDEZ, LLC
2699 STIRLING ROAD

BUILDING B, SUITE 200

FORT LAUDERDALE, FL 33312

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
185-187 South State Road 7| 11844 Winged Foot Ter

Suile, Apt, #, elc., Suite, Apt. #, etc, 01052008  Chg-LLC CR2E083 {12/06)

City & State ; City & State 4. FEI Number Applied For

‘Margate, Florida Coral Spring, Florida 26-0437738 Net Applicable

Zip Country Zip Country - ) .

33068 Broward 33071 Broward 5. Certiicate of Staws Desired [ ,?,'r; 23.,3:’;’;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City

“FL |ZipCode

8. The above named entity submils this staternerit for the pu
the obligations of leglslered agem

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wmummurwwm-wm*ww&‘

/] & /ok

(NOTE: Rogistired Agan

required when ]

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

me MGRM O Detete e [ Change [ Addition
NAME JEAN BAPTISTE, ROBERT NAME

STREET ADDRESS 1844 WINGEGFOOD TERRACE T STREET ADDRESS

anr-s1-7P ¢ | CORAL SPRINGS, FL 33024 CIY-57-2P

TTE T Delete TITE [J Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CiTv-ST-zp

TILE T pelets TITLE O Change [ Addition
NAME NAME

STREET ADCAESS STREET ADGRESS

CITY-57-TP CITY-5T-2P

- O oces e [ Change (] Addition
WAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
RAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CHTY-ST- 7P

TNE 7 Delgte TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oS | COrY-ST-2P

11. | hereby certify that the information supplied with this fllmg doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

. ry ; nagin Member
sinaTURE; Joberl Jom g oLty tenter

Daytiret Phone §

-0é -58786 356 3412
= _

7



