FILED
2004 LIMITED LIABILITY COMPANY - Mar 01. 2004 8:00 am

ANNUAL REPORT (AR} ’
DOCUM ENT # L03000009877 ng)lljzeogi);)l; giig?otoe

1. Entity Name

HEALTH CARE LAUNDRY SOLUTIONS, LLC. .

Principal Place of Business Mailing Address

i

HEULJUG )
5824 PRECISION DRIVE 5824 PRECISION DRIVE
CRLANDO FL 32819 ORLANDQ FL 32819
o21S Tadeestawye . [22u E; Teastade. T

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State — City & State 4. FE! Number Applied For
LQK.GTMV):Bg;i;:'LQ.Q?\‘-m . Lf%t eLf-\V‘-T) . — Lo ey {G - | & qu g’g Not Applicable
‘—‘ Zip ) . Coumry ’ le oo Cé'ﬂmry - - —i ,g$5.00,Additinnal, _
3 3 %Q 5 J.S o 3?)8@5 U A "5, Centificate af Stalis Desifed N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABAé\Q%R%%ﬁ\éCI;ON DR'VE Street Address (P.C. Box Number is Not Acceptable)
ORLANDQ FL 32819
City FL -Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ) am familiar with, and accept
the obligations of registerec agent.

"SIGNATURE . o :
Signatyre. typed or printed nama of registerad agent and title «f apphicanle, (NOTE: Registered Agent signature reguired when rainsiatng) DATE

a
9. ° MANAGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES |
TME /%efu(z/‘)T O oetate TITLE : [ Change  [) Addition
NAME  eas ~" NGy NAME
STREET AGDRESS | Sy 7oy ol [SYENRVN Dl_. - STREET ADORESS
CITY-5T-21P Onlavmiso . &L 3&%., CITY-ST-ZP
TITLE ' [ Delete THLE [Iohange [ Acdition
NAME : NAME
STREET ADDRESS |- . e ) v oo oo ) sREET ADDRESS _ e e - . . i e
CIrY-ST-2P ) ’ CITY-5T-2IP
TTLE O Delete TIME [ Change [ Addilien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTTy-ST-2IP
TITLE . [T oelete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-stze | CITY-ST-2P
TITLE [ Deiete TLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P LITY-ST-2IP
7LE [ petete me I change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as il made under calh; that | am a managing member of manager of the
limitea liability company or the receiver or e cwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% 04 Le-4353659

SIGNATURE AND TYPED OR PRINTED MARE OF SIERING MANAGING MEMEER MANAGER. OR AUTHORIZED REPRESENTATIVE P P




