2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Loso00058970 Mar 15, 2007 08:00 A
1. Enlity Namo it S
ecretary of State
QUALITY REBUILDERS COMMERCIAL LAUNDRY l'y
EQUIPMENT SERVICES LLC
Principat Place of Business. . —- Maillng Address
5301 5TH ST. W. 5301 5TH ST, W,
GRRATMACANE IR
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4, FEI Number Applied For
51-0549973 Not Applicablo
Zip Country ap Country 5. Ceriificate of Staws Desied [ fi'ggl l’::g“““a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
Name
gSE{OO‘IESNﬁ:lJOS¢r\{MHEN RY Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regislered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, lyped or printsd name of regislerad ogent and Ltk it applcabile, (NOTE: Registered Agenl signature requred when ranstahng} DATE
FILE NOW!l! FEE IS $50.00 ’
Make Check Payabie to Florida Department of Smte
Due By May 1, 2007 ' .
9, MANAGING MEMBERS,’MANAGEF!S 10, ADDITIONS {CHANGES
T MGR O Delete TITLE O Change [ Addilon
NAME. GROEN, JOHN H NAME 000863525
SIRTET ADDRESS | 5301 5TH ST W SIREET ADDRLSS 03727 07-30032-025 55,
CIN-SI-ZP | LEHIGH ACRES FL 33971 CITY-S1-7P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
SIRTET ADDRESS SIREET ADDRLSS
CITY-sT-71p ] CITY-ST-ZIF
THLE 7 Delete TELE ) [ ciange ] Addition
NAME NAME :
STREET ADDRESS . ) STREET ADDRESS | o
CIIY-SI-2IP CITY-S1-71P
TITLE [ Detete TTLE [ change [ Addilion
NAME NAME
STRIET ADDRESS SYREET ADDRESS
CIY-SI-2IP CITY-ST- 7P
e, I Delete WIE [J Change ] Addhtion
RAME NAME
SIREET ADDRESS STREET ADDRESS
cy-sI-2IP CITY-S1- 2P
e [C] Delete TILE . [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIEY-SI-7IP CITY -51-2IP

nplied with this fjling does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
curale and Ll m)\ signalure shall have lhe same lagal effect as f made under oath; thal | am a managing member or manager of tho
rog 10 oxecule Lhrs report as required by Chapter 608, Florida Statutos.

11. | hereby certify that the information
indicated on his report is trugfand,
limited liability company or {

SIGNATURE: . 3-8-07  23$-303-2379

SIBNATUREii TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytma Phong #




