2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT # L04000006977
Eﬁf;%;meUNIFORM LLC.

04-28-2006 90019 024 ****50.00

Madling Address

§737 N 50TH STREET
TAMPA FL 33610 US

Principal Place of Business

5737 N 50TH STREET
TAMPA FL 33610 US

2, Principal Place of Business 3, Malling Address

00O T

Suite, Apt. #, e, Suite, Apt. #, etc.

May 30, 2006 8:00 am

04282008  Chg-LLC CR2E083 (11/05)
Cily & State City & Siate 4. FEl Number Applied For
37-1483105 Not Applicable
e Country Zip Couniry S. Cortificate of Status Desired [ gz‘g?q“ﬁfg‘b“al
6. Name and Addryss of Current Registered Agent 7. Name and Address of New Reglatsred Agent
Name Tt
HILL, RICKY H
5737 N 50TH STREET Stree Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code
8. The sbove named entity submits this statement {or the purpose of changing itg regi 1 office or ragl agent. or both, in the Siate of Florida. | am {amiliar wilh, and accept

the obligations of registarad agent.

SIGNATURE

Signaturs, fypad o printed name off regittersc agent 3d tide if appiicable.

(NOTE: Aegivioad ADert yionatue reguingd when reinstaing )

DATE

Foo is $50.00 Maks check payabie to

Due by May 1, 2006 Florida Department of State
9 ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Deketz TIRE 3 Ghange £ Aacition
NAME HILL, CATHERINE R HAME
SIREET ADDRESS | 7431 5T. LUKES RD STREET ADDRESS
cny-sT-ar | LAND O' LAKES, FL 34630 CIY-g1-2f
e MGR £ Deste mE [3 Change [} Addition
NAME L HILL, RICKY H KAME
STREET ADDAESS | 7431 ST LUKES RD STREET ADDRESS
CTY-S7-2P LAND O LAKES, FL 34639 CITY-S1-2P
me 3 Derte THLE [IChange [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P - ST-HP - -
T 7 Detete TITLE (i oo Agdwon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-29 oY -§7-TP
TILE O pesete E J Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDAESS
cm'-,ffur cry.s1-21p
wE  Delete i3 Dcrnge  [JAddition
NAME *» NAME
STREE] ADDRESS STREEY ADDRESS
CATY-ST-0P CHY-ST-1P

11. | hereby certily thai the information supptied with this lling does not qualily for the exemptions corained in Chapter 119, Forida Statutes. | turther centify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
timited liabitity company or tha receiver or Irustes empowered 1o execule this repod as required by Chapter 608, Florida Stalutes.

SIGNATURE: M@u‘ﬂp\ % Bl

5722/2006  s-sdo-c22-21Y7
sons f Dwvime Frone &

SIGHATURE AND TYPED OR FRINTED HARE OF RIGRING M.

GER OR AU




