FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000109876
PEC,,DWCNEJMENT # 07-21-2008 90081 025 ***143.75
D & D SEMINOLE LAUNDRY, L.L.C.
Pringipal Place of Business Mailing Address e
8530 SEMINOLE BOULEVARD 8530 SEMINOLE BOULEVARD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T | S UM DA
_ 97980 74 %t w Lo
Suite, Aps. #, atc. Suite, Apt. #, elc. 07162008 Chg-LLC CRIEOB3 (12/06)
City & Giate iy & ma1e 4._FE| Number Appied For |
FP /U-l/ Q.é IT' F/- :2 é— —OQQ 036’3 Not Applicable
Zip Country 32}}7 o a Igounlry . {Q,S 5. Certificate of Status Desired y ?i'gngg:;ﬁ""a'
I'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ame i
MCLAGHLAN, BRYAN K Yo unA LAubon Qesa R
7985 113TH STREET NCRTH, SUITE 331 Slreel Address (P.0. Box Number is Not Acceptad®) Y

SEMINOLE, FL. 33772

?990 &4 Rt LoT. 90

“Piwedla.s Pk FL 3450 2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am ftamiliar with, and accept

the obligations
Lo de AN ’7-— / 9 -0 __"?

SIGNATURE
Sigrentive, typed o printec name of registédd gitent and title 1! applicable, A’ {NQTE: Rugisie-od Agenl Sigralure requied whien refistatng) DATE
vV
+  FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. . Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE  MGRM 1 pelete TITLE [ change  {J Addition
NAME JPLAUBENGEYER, DONNA NAME
STREET ADDRESS | 9790 66TH STREET NQ, LOT #30 STAEET ADDAESS
CITY-ST-2p PINELLAS PARK, FL 33782 CiTY-§1-2P
TITLE MGRM O delete TMLE [ Change [ Addition
NAME LAUBENGEYER, RICHARD E NAME
STREET ADORESS | 9790 66TH STREET NO, LOT #30 STREET ADDRESS
CIRY-ST-ZIP PINELLAS PARK, FL 33782 CITY-S§7-21P
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY. §T-ZIP
TITLE O pelete TINE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-20P -
TME [ oelete TITLE [ change 3 Addition
NAME NAME . } s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certity thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINT




