2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entity Name Secretary Of State

ALLIANCE LAUNDRY SYSTEMS LLC

Principal Place of Business Mailing Address
SHEPARD STREET SHEPARD STREET
RIPON, Wi 54971 RIPON, Wl 54971
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4, FEI Number Applied For
39-1927923 Not Applicable

$5.00 additional
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of reg:sterad agent and itfe If applicabla. {NOTE: Registersd Agent signature required whan reinstating} DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
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NAME ALLIANCE LAUNDRY HOLDINGS, LLC I
STREET ADDRESS | SHEPARD STREET
CITY-ST-2P RIPON, Wl 54971
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify 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
limitad iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MUTHOR}ZED REPRESENTATIVE Date Daytima Phona ¥




