FILED
2008 LIMITED LIABILITY COMPANY Mar 24. 2008 08:00 A

ANNUAL REPORT

2
Secretary of State

1. Entity Name
SMITH COIN LAUNDROMAT, LLC
Principal Place of Business Mailing Address
37852 SR RD. 54W PO BOX 1536
ZEPHYRHILLS, FL, 33542 IEPHYRHILLS, FL 33539
Suta. Apt. #. etc. Suite, Apt #, at
ute. Ap He, Apt 4. ste 02282008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable .
Z .
® Couniry Zwe Country 5. Certficate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, LANCE A
6426 HUNTINGTON DR. Streat Address (P.O. Box Nurmber is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flerida. | am familiar with, andt accept
the obligations of registered agent.
SIGNATURE
Signature, typod or printed name of regisiared ageni and tille If applcable. {NOTE: Rag:siared Agant signature raquirsd whien rainstaong ) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wlll be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelee TMLE O Change [ Addition
NAME SMITH, CULLEN E JR, NAME
STREET ADDRESS | 37250 FOUNTAIN RD. STREET ADDRESS
omy-S5-2P | ZEPHYRHILLS, FL 33542 CITY-§7- 2P O T 145
TMLE MGRM ] pelere TMLE AT - 0 gl =] Aiiion
NAME SMITH, LANCE A NAME
STREET ADDRESS | 6426 HUNTINGTON DR. STREET ADDRESS
CITY-8T-71P ZEPHYRHILLS, FL 33542 CITY-5T-2°P
TLE O Detete TmEe : [CIchange £ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2F
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§T-21P CIry-s1-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ;
TILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP N CITY-5T-7P '
11. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes, | furthar certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowegaehto executa this raport as requirad by Chapter 608, Florida Statutes
SIGNATURE: 913 - 198,357 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEM’BER ﬂumsn OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




