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CASA BLANCA LINEN, LLC
3890 NW 132NP ST.
OPA LOCKA, F133054

October 24, 2007

To: Florida Department of State
Division of Corporations

P.O. BOX 6327

Tallahassee F1, 32314

Re: 2006 & 2007 Uniform Business Report for Casa Blanca Linen, LLC
Reference Number: L05000054646

We would like to draw your kind attention to the fact that we did not receive the UBR
form to file, however we did call the department of state to explain the situation and
requested an extension to file. This extension was approved over the phone and we were
told to file the report with the original fee of $100.00.

Respectfully,

26?6// %2&/:7@
Casa Blanca Linen, LLC



