2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000086616

1. Entity Name

UNITED LAUNDRY, LLC

Piincipat Place of Business .

1095 OLD HAW,CREEK RD. _
BUNNELL, 7L 321707 2 w0 2,

'Maihﬁg;Ajdd»ressr

1095 OLD HAW CREEK RD
BUNNELL, FL 32110

2. Frincipal Place of Business - No P.O. Box #

3

. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. # elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 039 ***138.75

HIjHIH I\I IIJ.!HIIH 'IIH\:I'IWIIH Il\ll;\IHI i\\lllll\ i

03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
K2 -06?3F AL Not Apalicable
ap Couniry Zip Country 5. Cevtificate of Status Desired 0 $5'00 Additional

Fee Required

6. Name anéi Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, KENNETH
1095 OLD HAW CREEK RD

BUNNELL, FL 32110-

Narme

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ! Zip Coce

the obligations of registered agent.

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

SIGNATURE

- Sighanwe, yped or prinied name of regasiered agan a

nd Ltfe i applicable.

{MNOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1$ $138.75

After Mayj-,;;zpqa Fee wul] be $538.75

P

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TIME {]Change [ I Addition
HiME EVANS, KENNETH HAME
STREET ADDRESS | 1085 OLD HAW CREEK RD STREET ADDRESS
Cy-ST-Zip BUNNELL, FL 32110 CITY-ST-ZIP
I MGRM 1 pelete LT [JChange  [_] Addition
HAME MELETTE, JAMES R JR NAME
STREET ADDRESS | 1803 VANDERVORT RD STREET ADDRESS
CIY-ST-217 LUTZ, FL 33549 CITY-ST1-2IP
L O Delete TILE {O Change [ Addition
; HAME - NALAZ -7
| sineer apoRESS STREET ADDRESS
P oorvesraw CITY-ST-20P
TIILE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-218
TITLE ] Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIFY-$T-2IP

11. t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY|

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Vel

Daytima Fhone #




