- fae 3 Y FILED
“~ 2004 L!ME‘ER&AJI\_BAELTJRQOMPAN - Feb 10, 2004 8:00 am

Secretary of State
lOCUMENT # L03000042360 ~
1. Entity Name 02-10-2004 90133 001 100.00
GOLD COAST LINEN SERVICES, LLC
Principal.Place of Business Y e o Maling Address e S .
1811 NO. DIYIE HIGHWAY =~ 1811 NO. DIXIE HIGHWAY 3 401 ﬂ 27  URER
WESTg‘Pﬁ,lLM BEACH, FL 33407 WEST PALM BEACH, FL 33407 e o
= PR v HIIW\I\\IIIlHlI\lIIWIIMIIlNHI\III&IIIIPIIII\Nlll\\llMlIWII\
H . ‘2.
, 'Zs_ui,le:Am- hoee. T Suite, Apt. #, efc. 02032004  Chg-LLC
; City &IS.tate - ' “ "‘ City & State 4. FEI Number [ Applied For” ~
' 20— 0360é)81 .17 [Not applicable”
i ) * Country ip Gountry 5. Certificate of Status Desired’ ]:l :$5 Do Add'““”a', acky -
[ A - #7, Ve Fee Reguiradtt. '
D7 B Narne and Addrcss of Current Reglstered Agent 7. Name and Address of New Regi d Agent .
. a Name T

2247 PALM BEACH LAKéS BLVD., STE 229 Street Address (P.O. Box Number is Not Acceptable) -
VyESTlPALM BEAC\I_-L FL. 33409

"BRAYALARRYE ; .

. L ’ City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.. 1 am familiar withi}
11.the obligations of fegls\t!erec_:l agent.

. A —— hrd .- e T — ~ . . - .- . —— e = om _.__‘__l‘
AT T T SN o ;
SIGNATORE &~ * ‘ _ i
. . Signa!u!?. b{pad or printed nama of registerad agent and titlz if applisable {NOTE: Registared Agent signature required when reinstating) in X s A B AL e
SRV b L LT ---d l! i% Hﬁgdqg é
" ' Filing Fee is $50.00 Make chach | ki3 !
... . Due y May 1, 2004 Florida Deparlment lSlate N
ot Iy !
9. s ... % s MANAGING MEMBERS/MANAGERS 10.
me ¢t [MGR f o, - - [ pelete THTLE
LNAME [ LUNEBURG KAREN - NAME
.. STREET ADDRESS | 18. LOWER CROSS ROAD.—_ -t e o || sTREETADRRESS | D I
SMYSTTP GREENWICH CT 06831 CITY-ST=ZIP
- - — - —
TILE 4 [ Delet TALE
NAME_ - NAME
STHF_ET ADQRE§S . - . STREET ADDRESS
ciiyy sr r/ i CITY-ST-2IP
e ;T [ Delete THILE
NAME NAME
STHEE[ADDHESS STREET ADDRESS h .
" ClYISTzIP CIry-s1-2IP e i v d oot -
TITE ] O Deme TITLE [3 Change E}Addnmn
NAME\;?’,- T = e — gNMET T T T~ ’ )
_ STREFT ADDRESS . STREET ADDRESS
~CITY-ST- 7P L CITY-§T-2IP
CmE [ pesete TTLE
HAME ! : NAME
- STREET ADDRESS . STREET ADDRESS
sony-stap s . cITY-51-2P
e - T 1 Delete TTLE
NAME . e, NAME
S'IREETADDHESS - L .. STREETADDRESS.| —co © o oo . —
mcnv ST-ZIP . CITY-§T1-21P .
11 Ihereby cemfy thal the' 'niormauon supplied with this fillng does not quality for the exempnon $tated in Section 119 07(3){1}, Florida Statutes, Hunher t:emfy that, o i

s . |nd|caled on this réport is trie_an accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing me
' «Ilmltecﬁ Ilab|llty company t?}l reggiverqr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

IGNATURE (2 Rogorr KW bty 2/ V/ﬂ‘/

SIGNATURE AND TYPED OR PRINTED NAME ﬁsmnﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnssmmvi ' pad

1

1cn~/

[ L .




