. FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000091356 04-28-2006 90023 016 ****50.00

1. Entity Name

EXCEPTIONAL LINEN SERVICES, LLC

Principal Place of Business Mailing Address
16931 S.W. 213TH LANE 16931 S.W. 213TH LANE
MIAM, FL 33187 MIAMI, FL 33187
T vl |||
14257 81 142 af | %8 500 147 6]
SLute Ap/l etc. Suite, 2! etc 04172008 Chg-LLC CR2E083 (11/05)

City & R+ . FEI Numb Applied For
m;:;;‘iu 7 I L | s

52% f g & %:&"i)&’ L 25218 Le ””"}'].DE 5. Certiticate of Status Desied [ gesege?q Additions!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HERNANDEZ, JULIQ C
16931 S.W. 213TH LANE Streetl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of registerea egent Bnd ke 1t anphcable. (NOTE. Registeved Agen| Signalure requrad whan rngiatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ) Delete TITLE Change ] Addilion
NAME HERNANDEZ, JULIC C NAME
STREET ADGRESS | 16931 S.W. 213TH LANE STREET ADDRESS /7{35? 7 s a) 42’ seale 10/
ciny-1-2P MIAMI, FL. 33187 CITY-S7-ZIP /(,/ /A yrdi ,@ 33/&74
TITLE MGR 7 Delete TITLE EChange 1 Addition
NAME PEREZ-HERNANDEZ, MARIAE NAME &—7— r
STREET ADDRESS | 16931 S.W. 213TH LANE STREET ADDRESS /4 9 Sed % :3 M /01
CTYSIZP | MIAMI, FL 33187 cv-s1-2p ] S 3 3’/ g/
TITLE 1 Delete s Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CiTY-ST-2IP
ITLE 7 Detete TITLE I change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " belete TITLE _)Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 ChY-51-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jlustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

ME OF 5IGN|N(‘-ﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




