ITED LIABILITY COMPANY FILED
2008 UMANNUN- REPORT Feb 16,2006 08:00 AM

*DOCUMENT # 102000034875 Secretary of State
1K§1\H!TKIE€?E: RAY LINEN SERVICE, L.L.C.
Principal Place of Qusinass Mailing Addrass
meamen o
RETHEE R AR
02062006 No Chg-LLC CHZEUSS (11/05)
DO NOT WR]TE IN THIS SPACE & FE} Number Appiied For
38-4523258 Not Applicatie
B. Certificata of Statys Desiad [ ?;-g&ﬁf:g"’”a‘

8. Name and Address of Current Reglstaced Agent

RAY, KENNETH D o DO NOT WRITE

141 COMMERCE WAY

SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing iis registered office ar registared agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of regisierad agant.

SIGNATURE

Sigrature, yyped or pFinted name of fegiateres spent and 1l appicati. [NCTE: Bagistared Agent $\gnaturs requirad wher: rainsialingd OATE

Filing Fea 1s $50.00
Due by May 1, 2006

[3 MANAGING MEMBERS/MANAGERS
TE MGRM -
NAME RAY, KENNETHD

STREETADOPESS | 141 COMMERCE WAY
CRY-53.21F SANFORD, FL 32771
hiirt3

NAME

SIREET ADDALSS
Y -5T-20

o 2/ 05 G001 1,004 50.00
ot L ll" =

o e DO NOT WRITE

me IN THIS SPACE

STREET ADORESS

CITy-ST-21

TME

NAME

STREET ADDRESS
oy -s1-ze

3IRLE

NANE

SIRELT AODRESS
{ane-ST-2r

11. | hereby certily Ihat the informalion supplied with s Ming daas aot qualily for the axe gucms contained in Chapter 119, Florida Statules. | funther cerlily thal the infarmation
tndicated on this report Is true and accurale and thal my Signature shall have the same legal etfact es it mede undar cath; thel | am & managing member or manager of the
limited Gability company or the receiver of trustes empowersd to execule this repon as reguired by Chaoter 808, Flodda Stalutes.

SIGNATURE: A ennie Tb #@C/ fE et (G o+, ?{‘)é Yo 7-2IFEET

SIGRATURY AND TYPED OX PRINTED NAME OF SIGNING MANAGING HEMBER, OR AUTHGRIZED REPRESENTATIVE Cwydme Fhore £




