2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) . FILED

DOGUMENT # L02000000315 Feb 03, 2005 08:00 AM
I+ Ently Name Secretary of State
THE UNIFORM OUTLET OF FLORIDA, LLC
Princlpal Place of Business Mailing Address. —
5713 BEACH BOULEVARD, K-MART CENTER 5713 BEACH BOULEVARD, K-MART CENTER
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
o1 |[NIUIAMIMNI
Suite, Apt. #, etc. = Bulte, Apt. #, ele, ‘ 18t MOORE CR2E083 (10/04)
City & Stat B City & Stat ] ' T[4 FEI N T [Applieds
ity e i e o umber _80-Q023037 L N_z::;zpﬁ:::
Ze Country ap Cauriry &, Cerlificate of Status Desired O ?i'ggﬂ‘;?:;ﬁ”“a'
6. Name and Address of c_ur}em Registered Agent 7 N — - 7. _Naﬁé érld Address of New Héﬁistared Agent ] “; .
Name
%93.?:“3 (I)-I\.Il\-j Aslg:Do -SI—IIERFEISE?.D P.A Street Address {P.0. Box Num.b;rlis Not Acceptable) ] T
4208 BAYMEADOWS ROAD, SUITE 4 = - — T
JACKSONVILLE FL 32217 _ o L .
City FL Zip Code

8. The above named entity submits this statement for the'purpose of changing its registered office or regiétered agent, or boﬂn'. in the State of Florida. | am familiar with, and acese
the obligations of registered agant.

SIGNATURE . ek - : p T mgr o PR . i

Sgralure, typsd o printed name of legwsmr?d agent and Wtle f appicable i (_@OIE F}_og_wsaanaq Agem signatura requded whan reinstaiing} - DATE R -

FILE'NOW!!! FEEIS $50,00 7777
Maka Check Payable to Fiorida Depariment of State L-IDUDBDEIHEQB
Oue By May 1,200 © 02A03/05-80062-003 5000

[N MAMAGING MEMEEHS;MANAGERS T, ADDITIONS/CHANGES .
HILE MGR [ Delste 1L Cichange [Ja™
NAME PAPA, VICTOR HARRY JR NAME
SIREET ADDRESS (5713 BEACH BLVD., K-MART CENTER STREET ADDRESS
oy ST-2P | JACKSONVILLE FL 32207 o N cury-si- 2P .. 5 - . e .
HILE MGR O Delete e [ Change Aot
NAME HERRERA, ALEXANDER D JR NAME
SIRFFTADDRESS | 5713 BEACH BLVD., K-MART CENTER SIRLET ADDRESS
cily-§7- 2P JACKSONVILLE FL 32207 ) . ay- stz . R
N1 [ pelste i [ Change  [J adus
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-57- 4P CTY-S1-2P 3
TLE [ Delete TIILE [ Change ] Aduith
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CITY-51- 2P . CITY-5T-21P N
e 2 Deleto L [ oramge [ Adits
NAME NAME
SIRLET ADDRESS STREE T ADDRESS
cry. S1-71p i ] CTY-S1-2IP ] ] o ..
itk O belete TiLE [Johange [ A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S1.7IP . ,‘bv.m-zw _

11, | hereby certify thet the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cettify that the information
Indlicated on this report is true and accugate and that my signatire shall have the same legal effect as if made under oath, that | am & managing member or manager of the
fimited liability company or the recelvgrbr tustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z Ve /AZ—— I m%e/ié

SIGNATURE AND TYPED OR PRINTED NAME/JF_SM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




