FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M05000000483 04-18-2006 90007 007 ****50.00

1. Entity Name

G&K SERVICES LUG, LLC

Principal Place of Business Mailing Address

5995 OPUS PARKWAY, SUITE 500 5995 OPUS PARKWAY, SUITE 500 20032120

ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT

MINNETONKA, MN 55343-9078 MINNETONKA, MN 55343-9078

= Ve OO
Suite, Apt, #, elc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

200 - 20 Gapga ) Not Applicabl
zip Country Zip Gountry 8. Certificate of Status Desired O Eese'ggqﬂm’na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Nurnber is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad o printed name of regrstered agent and Litle it applicable. (NQOTE: Ragisterect Agent signature reguired when reinstating} CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR ] Delete TMLE [O change [ Addition
NAME FISHER, DAVID F NAME
STREET ADORESS | 5895 OPUS PARKWAY, SUITE 500 STREET ADDRESS
CIFY-ST-ZIP MINNETONKA, MN 553439078 CITY-S1-ZP )
e [ oekete me MGl K CHAET> | Mz s TON LoD Shange 5 Adciion
s s [ ST PNy SV ITE
s
CIY-ST-2P CITY-51-7P A N 3 S5 3,40
TiTE O petete meMEE ‘_] CEErFrey LW m@_rﬁ‘chanqe Wmﬁlian
- e (AR Ao e dp i A i
CITY-5T-2P CITY-5T-2P M \\J ([ = OF““A 1 6 654—;;
TITE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CTY-ST-2IP
TITLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-ZP CITY-ST-2P
TIE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

g ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
at my signature™spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company of I uslee kmpowered 10 exekute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: DaviD . FISHER, 4100k (82112~ SN2

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNIB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlyw'ne Prone 3

V4




