2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Mar 20, 2008 08:00 AT

DOCUMENT # L01000009994 i Secretary of State
1. Entity Name
VALENCIA CLEANERS, LLC
Principal Place of Business Mailing Address
8175 VALENCIA COLLEGE LANE 8175 VALENCIA COLLEGE LANE
ORLANDO, FLL 32825 ORLANDQ, FL 32825
e A
Suite, Apt, #, elc. Suile, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4, FEI Number Applied For
91-2197381 Not Applicable
Zip Country Zp Country 5. Conlificato of Status Desired  [J }?{)59.221 gﬁ?:ditional
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agont

Name

CASTELLANO, AMBROCIO

13225 ST COLE COURT ] Stroat Address (P 0. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL I 2ip Code

8, The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signeiure, typsd o ponted nama al regisiersd agent and tills )l apphcable {NOTE Registarad Agen| signature réquired when reinslaling) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee wlil be $538.75

i "‘-5§;§"‘f Lfgi? N
: oSy g e L3 oy Tl
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TIE MGRM O Delete TITLE . UDOG0EEYm4 0 Cnnge  [2) Addition
WiE | CASTELLANO, AMBROGIO e 04/07/08~B0003-023 135, 75
STREET ADDRESS | 13225 ST COLE COURT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32828 CTY-ST-7P
TMLE [ Dalete s O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P . CITY-ST-2IP
TITLE 1 petete TITLE Ochange [ Adeition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e [ Delete TTLE O change ) Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57- 2P
TILE [ Delete TLE - [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP . CITY-ST-2P

11. | hereby certity thal the infarmation supplied with this filing does nol qual fy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liabilty comgpany or iver o trustee empowered te execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:= = 3‘\v : 7# / // oy

X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daynime Phone #




