2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| L07000041644 FILED
DOCUMENT # SECRETAL
1. Enlity Name . AVISION OF CBF?;G%%];E
LINEN CONNECTION, L.L.C. Com e ONS
Principal Placa of Business Mailing Address
7112 SW 158 PATH 7112 SW 158 PATH
MIAMI, FL 33193 MIAMIL FL 33193
Suite, Apl. #, elc. Suite, Apt. #, etc. 09102008 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
AMAYA, ARMANDO R -
7112 SW 158 PATH Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered oifice or registerad agentl, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen:.
SIGNATURE
Signature, typed or printed name of registered agert and Litle # applcable. (NOTE: Remstared Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS In accordance with s, 607.193(2)(b), F.S., the limited
Due by September 12;-200E liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIM.E MGR 3 pelete TITLE [ Change  [] Additian
NAME AMAYA ARMANDO R NAME e = — __
OoD01zZ2e151070
STREETADDRESS | 7112 SW 158 PATH STREET ADDRESS 03/ 19/08~-01048-—111  ##138.75
omy-sT-2p | MIAMI, FL 33193 CITY-§T-21P et e b
TNLE O petete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oelete TIE O changs [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME O Detete TTLE O thangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-21P CITY-ST-2IP
TiTLE 7 petete TIMLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GTy-ST-fig CITY- sT-z1P
11. Thereby cerlily that the inforrnation supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if macia under oath; that | am a managing rmember or manager of tha
limited liability company or the receiver or rusteg owered 10 execute this report as required by Chapter 608, Florida Siatutes,
SIGNATURE: _X Ainands @ Qusya 7‘/10/0 3 (35)209-2685
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date / Daﬁme Prone #




