2008 LIMITED LIABILITY COMPANY FILED

\ ANNUAL REPORT Jan 16, 2008 8:00 am
DOCUMENT # L04000091356 5 Secretary of State

1. Entity Name
EXCEPTIONAL LINEN SERVICES, LLC 01-16-2008 90080 019 ***138.75

Principal Place of Business Mailing Address
14397 SW 143RD CT 14397 SW 143RD €T (LT RIRT I RERATEL
MIAMI, FL 33186 MIAMI, FL 33186

R

AL T N A 01112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR T
. 20-2489685 Not Applicable

5. Certificate of Status Desirec $5.00 Additional
ertificate of Status Desire O Fao Requiad

6. Name and Address of Current Registered Agent

e g3 e ‘DO NOT WRITE
MIAMI, FL 33187 |N TH|SSPACE | S

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and tle if apphcable, {NOTE: Registered Agent signature required when reinslating) DATE

FI].'E NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ] MANAGING MEMBERS/MANAGERS

e | MGR o et s

WwMmi | HERNANDEZ, JULIO C | _

STREET ADDRESS | 14397 SW 143RD CT SUITE 101 . ’

CTY-ST-2P - | MIAMI, FL. 33186 o e Gl e
me - | MGR o o S el

NME . . | PEREZ-HERNANDEZ, MARIA E - ey e
STREET ADDRESS | 14397 SW 143RD CT SUITE 101 . T T
O -ST-ZP ¢ MIAMI, FiL 33186 . o LT o
mes - . S ST T D

NAME ' s )

s DO NOT WRITE

~ INTHIS SPACE "

NAME
STREET ADDRESS
CITY-ST-2ZiP

TILE . o ) e
NAME :
STREET ADDRESS i : ] i
CATY-5T-2P . T S -

TIE :
NAME . . . _ S
STREET ADDRESS - : : .
CHTY-51-2P

oy

11. | hereby certify that the information supplied with this fliling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is lrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited ligbility company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ju/lio & f-/efr?rfzaé?_ /MMJ/ [~/ -0 (34/3252—9’/0“&/

SIGNATURE ARD TYPED OR PRINTED NAM{OF OR AUTI D REPRESENTATIVE Date Daytime Phone #




