2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

t. Enuty Name
FLORIDA'S FINEST LINEN, LLC

DOCUMENT #L07000041392

Principal Place of Business

2610 QRANGE AVENUE
FT. PIERCE, FL 34981

Mailing Address

2670 ORANGE AVENUE
FT. PIERCE, FL 34981

FILED
, Apr 07,2008 8:00 am
ecretary of State

(03-13-2008 90269 026 ***138.75

30003351
0SS AT A

1. Principal Ptace of Business - No 7.0 Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. 4, exc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appleo For
S8 — M TR3 69\ Not Applicable
|z e ) e Countey $-Centiicals of Status Desved: -] —fgggmw -
6. Neme and Address of Current Registered Agent 7. Name and Addross of New Ri d Agent
Namag
KRUPANSKY, JIM - — = =
2640 ORANGE AVENUE Street Aodress {P.Q. Box Number is Noj'Acceplable}
FT. PIERCE, FL 34981
City FL Llrp Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity submils this siatement for tha purposa of changing its registerect office or registered agent, or both, in the Stete of Florida. | am famiiar with, and accept

Sigrumus, Iy0ed o Drinted Name of 1eg-eEd 400 3NT Lite | ADDIC DN

NGIE: Fagpatered AGONE S.QALEE FAT A00 o) (B 5ALOG] DoTE.

FILE NOWH! FEE IS $138.75
Atter May 1, 2008 Foo will ba $538.75

Make check payable to
Floricta Department of State

2. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
e MGRM O Detete it [ change [ Agdition
RAME SOUTHEAST LINEN ASSOCIATES, LLC HAME
STREET ADORESS | 2610 ORANGE AVENUE STAFET ADCAESS
oY -S1-2P FT. PIERCE, FL 34981 Ciry-51- 0P
TILE 3 pelere e [ Change [ Aadition
HAME NAVE
STREFT ADDRESS STREET ADERESS
CITY.§1- 2P Ciry-Si- e
ThE [ Detete TILE [ Crange ] Aadition
NAME NAAE
STREET ADDRESS STREET ADORESS
CITY-$1-29 CIly-SF. 29
nitE . DOoelee T [ Chenge [T Adtion
HAME Nt _— s
STREET ADDRESS STREET ADORESS
ony-§1-79 Y- §1-08
TTLE 3 Detete TLE [3 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CIPe-51. 5%
TmE 3 pelete e [lcChange [ Addition
NAME NaME
STFEET ADDRESS STREES ADBRESS
CIry-S1-2p J cre-SI- e

11, Ihersby certify thal 1he mformation supplied with this fiing does not quality for It » exemolions comainad in Chaoter 119, Forida Statules. | further certily that the information
indicated on this report is true ang accurate ang that my signaiure shall hava thy same legal eflect as i mpoe under oath: that | am a managing member or manager of the
Imitact ligbility cOmpany of the receiver O INUS186 eMpowared 1o execute Lhis re; ot as reGuired by Chapier 608, Flotida Statutes.

5/ ooy

INTED MAME OF SIGKING MANAGING MENDER. ANALER, OR AUTHORIZED REPRESENTATIVE

SIGNATU RE: .

Cayite Prarg §




