2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L02000034875

1. Entity Name

KENNETH RAY LINEN SERVICE, L.L.C.

Secretary of State

01-23-2004 90121 042 ****50.00

Principal Place of Business

141 COMMERCE WAY
SANFORD, FL 327N

Mailing Address

141 COMMERCE WAY
SANFORD, FL 32771

XTUOUIJIUT

—=DO_NOT_WRITE_IN.THIS_SPACE

0O A

01152004 No Chg-LLC CR2E083 (10/03)

e e =1 P

= 4r=FEl:Nurnbes ==

36-4523259

5. Certificate of Status Desired

Not Applicable

$5.00 Adgditional
Fee Required

O

5. Name and Address of Current Registered Agent

RAY, KENNETH D
141 COMMERCE WAY
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nema ol registered agent and Litle it applicable.
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SIGNATURE KQ/W/VLM

"11. | hereby cenlfy that the |nlormauon supplied with this filing dees net qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited Ilab:llly company or the receiver or trustee empowered to execute lh«s report as reguired by Chapter 608, Florida Statutes.
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