FILED
2005 L U AL I SOMPANY Mar 18, 2005 8:00 am

r f
DOCUMENT # L01000009994 Secretary of State
1. Entity Name 03-18-2005 90384 035 ****50.00
VALENCIA CLEANERS, LLG
Principal Place of Business Mailing Address
8175 VALENCIA COLLEGE LANE 8175 VALENCIA COLLEGE LANE
ORLANDO, FL 32825 ORLANDO, FL 32825 20022266
T ——— ALKRIOR A0 TIATAETAD O
Suite, Apt. #, atc. Suite, Apt. #, elc. 01122005 Chg-LLC CR2EQS3 (10/03)
. City & State City & State . 4. FEI Number Applied For
91-2197361 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g‘gg‘aged;“o"m
_ 6.. Name and Address of Current Registered Agent 7_. Name and Address of New Reglstergdvfgem

Name
CASTELLANO, AMBROCIO
13225 ST COLE COURT Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32828

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thie obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and fitle if applicable {NOTE: Registerad Agant signature requited when rainstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. AGDITIONS/ CHANGES

TITLE MGRM O Delate TIMLE [ change [T Addition

NAME CASTELLANO, AMBROCIO NAME

STREET ADDRESS | 13225 ST COLE GOURT STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32828 CIy-ST-2IP

TITLE [ Detete TITLE I Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-ST-ZIP

TILE ] Defete TILE [ Change [ Addition
S NAME T T e - b - - D = —= § NAME= -~ — - e e— s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TITLE T Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ’ O pelete TmE " change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZI

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

11." | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoria #




