FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2006 90034 022 ***150.00

DOCUMENT # L01000009994

1. Entity Name
VALENCIA CLEANERS, LLC

Principal Place of Business

8175 VALENCIA COLLEGE LANE
ORLANDO, FL 32825

Mailing Address

8175 VALENCIA COLLEGE LANE
ORLANDO, FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RETRRRAIATTR R

01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
91-2197361 Na! Applicable
Zip Country Zip Country $5.00 Additional

. ifi i
5. Gertificate of Status Desired a Fae Requirad

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

Name

CASTELLANO, AMBROCIO

13225 ST COLE COURT Street Address (P.Q. Box Number is Not Acgeptable)

ORLANDO, FL 32828

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and tille il applicable. {NOTE: Registered Agenl signature required when reinstaring) DATE

Make check payable to
Florida Department of State

Filing Foo is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TME [ Change [ Addition
NAME CASTELLANQ, AMBRQCIO NAME

STREET ADORESS | 13225 ST COLE COURT SYREET AODRESS

City-ST-2iP ORLANDO, FL 32828 CITY-ST-2iP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE O detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ petete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ol the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. Q l“l

7>

smnmme%&gx@ Bne 2o Coelang ;L\\A\\pco A3 1-H A\

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




