2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L05000058970

1. Entity Narme

QUALITY REBUILDERS COMMERCIAL LAUNDRY

EQUIPMENT SERVICES LLC

DUE BY MAY 1, 2008

S 3y,

Princizal Prage of Businass

5301 57H ST. W.
LEHIGH ACRES FL 33971

Mailing Address
5301 5TH §T. W,

FILED
Mar 17, 2008 08:00 A
Secretary of State

i IR

2. Principa! Place of Busingss - Mo P.O. Box #

3, Maihng Addrass

Suite. Acl. #. efc, Suite. Api. ¥, alc. 15t MOORE CR2E0B3 (10/07)

City & State City & State . 4, FEI Numper Appled For
51-0549973 Not Applicacie

Zip Country i Courtry 5. Certificate of Status Desned }2/ $5.00 Additionai

Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GROEN, JOHN HENRY
5301 STHST W
LEHIGH ACRES FL 33971

Naimne

Stregl Address (P.0O. Box Number is Notr Acceptable)

City

FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiiiar with, and accept

lhe obiyatiors of registered agsnt,

SIGMATURE
Sl & ypor o 2 e e of T S16ad BQort 803 RS F DT (N_OI'E R 2100t 30t § 0 Rl C 1Lt £ a0 G g DiTE
“ FILE: NOW{IiFEE IS $138.75;

s " Aftér May 1, 2003 Fée WIII Be 5538 78

iMake Check Payable to Florida Department of State
8. MANAGING MEMBERSJMAI\A(‘ERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TiiLF O change [ Adauian
HAME GROEN, JOHN H ReAMF
SIREEY ADDRESS 16301 STH ST W STREET ACORESS
ciry-gr-ap LEHIGH ACRES FL 33971 CIry-57-2p
gt 7] Dalete Tk I cnange [ Additan
NAKE NAME
STREET ADDRESS STREDT ALGRESS
CITY-57-2ip CITY-57-2P
nie O Deleie - it [ Giange (3 Additicn

STREEI ADDALSS

STREE] SLDRENS

TY-5T-2IP CITy- 5.2
TILE O pelete THLE [ Change  [L] Additicn
HARL AME
SIRLE] ADLRLSS SIHELT ABORESS
CUTY-ST-2IP ChY-5i- 2
TILE [ Delete TILE ] Change [ Audition
HAME NAME
STREET ADDRLSS STRELT BODRESS
GITY-ST-21Ip CIY- 37 2P
TmE L3 Dulete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81- 27 CIiy-57-2p

11. 1 harghy certify lhat the ijforma
indicated on this repost of true
lemilad habiiiy company pr the

eiver or irf

N

SIGNATURE:

accuraty ’an that m
J

{on supphed witn thig filng does not qualkty for the exemptions cortained in Section 118, Florida Statutes. | turther cerlily that the infarmation
agnalure shall have the sams legal etfect as if made under oaln; that | am a mdnaging memtar or rmanagar of the
stefampgweraiNO axacule this report as ragquired by Chapter 808, Flurida Staluwies.

$-10-0R_223G-3bH-C 32

SIGNATURE AND{ "TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(AU Déaytiray Povore b



