el —J.‘2004 LIMITED LIABILITY COMPANY FILED
‘ ITED LIABILITY C Feb 06, 2004 8:00 am

Secretary of State
DOCUMENT #103000042357
1. Entity Name 02-06-2004 90184 001 ***100.00
‘FLORIDA TEXTILE SERVICES, LLC
Principai FI;'aee of Business _ ) Mailing Address U as o~ -
1407 S.W. 8 STREET 1407 S.W. 8 STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
TS v IRV MIER MR, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CAZE0a3 (10’03)
City & State City & State 4. FEI Number ' App!led For ’
‘?\O -~ &3@066 & "1 |Not Applicasie |
|- #e Country Zip Country 5. Certificate of Status Desied (1~ $5-00 Acdtional
. vy 1 frae - FeeRequired ;-
6. Name’ and Address ol‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name . .
BRAYLARRYE
2247 PALM BEACH LAKES BLVD., STE 298 Street Address {P.O. Box Nurmber is Not Accepiable)
WE,ST!P_ALM BEACH, FL 33409
A AN Pl
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar wuh and accept
the obhgauons of registered agent.

s o e o e e . e -
o 1 T30

w !' . }
SIGNATURE

Signature, typed o printed name of registerad agent and tille # applicable. {NOTE: Registered Agent signature required when reinstating}

-

TS TR 5 !‘I“ itavy
\
|

g

Filing Feeis 550 00

w - -.. DuebyMay1, 2004 Florida Department of State
b TR T (DA
9. ] " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _ ..
me ¢ ¢ [ MGR O Delete TITLE 3 Ghangé:? “E| Addmun
L NAME | LUNEBURG, KAREN NAME S | [#ei Apotoais
+|"sweEr avoress | 18 LOWER CROSS ROAD STREET ADDRESS T $5.00 adgtune:
_CTY-57:20 GREENWICH c;'r 06831 eY-ST-2P ., fEalequped -

STHE < R O Deiete TITE ' ~E} Change-—— [ Addition-
N.AME [ . NAME C

STREETADDRESS o ; - STREET ADDRESS T
cvsTze B CITY-ST-21P A B
me v P 1 Delete e EIChange DAdmtmn
NAME NAME Sl R e
K E_L Ilp U

. STREET ADDRESS | .. STREET ADDRESS )

omysstme o o[ Loty CITy-ST-ZP ) ¥ Lo iamier win and aconp

LTI R L 1 Delete TITE [Jchange  [] Addition
CnAME o oo o e o R e

_ STREET ADDRESS w5 STREET ADDRESS

« GITY-8T-21P . - - . CiTY-S1-21P

e oAy O Delete TIILE

sNawe ;o oc | e NAME

~STREETADDRESS .| - = - - -~ - STREET ADDRESS

SCIFY-§T-2F cree CITY-ST-ZIP

T ’ O elete TOLE

UHAME, || L NAME

smEETADDREss . STREET ADDRESS

ev-stap - |l CITY-ST-2PP

11 t hereby certify that the mlomaﬂon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}), Florida Statutes. | further cert:fy that the mformanon )
H -indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing member of manager, ofthe
& hmnted Ilablhty company or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %%WK Me Qammg  CFO 2/" oY iz

SIGNATURE ANESYPED OF PRINTED NAMBEF sndmuu MANAGING MEMBER, MANAGER, OR AUTHORIZED R oresehmamve Date o 4 Daylma Prane #4 -
E R




