2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED -

DOCUMENT # L02000000315

1. Entity Name

THE UNIFORM OUTLET OF FLORIDA, LLC

'y

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

5713 BEACH BOULEVARD, K-MART CENTER
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

5713 BEACH BOULEVARD, K-MART CENTER

IR

2. Prncipal Place of Business 3. Mailing Acddrass

Sutte. Apl, #, @G, Swie, Apl. #, elc.

1st MOORE CR2E083 {10/05)
Cuy & State Cuy & Stale 4. FC! Numper | |Apphed For
80-0023037 7 | iNot Appheat
ap Couriry Zp Country 5. Cartificate of Status Desired O gi'ggq‘ﬁ?:dmona'
B, Name and Address of Cuirent Registered Agent 7, Name and Address of New Registered Agent o
Name
E?SBRES\I‘; ASF?DO ga gFEISé?.D PA Street Address (P O. Box Number s Not Acceplable)
4209 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE FL 32217 i o N
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accep:

the obligahens of registered agent.

SIGNATURE —
Sajnalure lyped o) proted name of regrtmen Agent ano Wi i apateable {NOTE Regsicred Agent signature reqiured when renelalog) DATE
FILE NOW!! EEE IS $50.00 HANOGng 14004
Make Check Payable to Florida Department of State | (32711 /05-30019-009 50.00°
" Due By May 1, 2006 ‘
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TIRE MGR ] Detete TiLE T ohangs [ A
NAME PAPA, VICTOR HARRY JR HAME
STRFFTANDRESS | 5713 BEACH BLVD., K-MART CENTER SIRFLT ADDRLSS
Ciy-51-219 JACKSONVILLE FL 32207 CATY-51- 2P )
i MGH [ felete RE Ol Change [ Azl
RAME HERRERA, ALEXANDER D JR NAME
SIRECI ABBRESS 15713 BEACH BLYD., K-MART CENTER STRIFT ANDAESS
e ST-2ip JACKSONVILLE FL 32207 . Ciy-sf-ap
Tl O3 Cetete E [ Charge [ At
HAME NAME
STREEY ADDRESS STRELT ACDRESS
CITY-8F- 7P oY -ST- 20
e [ Detete 3 Ol chnge [ Aditia
HAME NAME
STREET ADDRESS STRFET ADDRESS
BiTY-31-71F CTY- 5T 2P
TLE 7 pelete e [ Change  [3 Adair.
HAME HANE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P oy §1- 2P
TILE 3 Delete TiLE [ Change [} Add:
HAME NANE
STREET ADGRESS STREET ADDRESS
£INY-S1- 2P CiTy-ST- 2P

11, 1 hereby certifty that the information supphied with (I\gﬂling does not quality for the exempticns contained m Seciion 119, Florida Statutes. 1 further certity that the information
ncicated on this report s true and accurate and that my signature shall have the same lega! effect as il made under oalhy; that | am a managing momber or manager af the

irmted habiity company or

E

aceiver or ruslae empower

77!

SIGNAT

to execute this repart as required by Chapter 608, Florida Statutes.,

Ufc’fcpz H. pAP/{— J2.  J2/-06

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN]MANAGNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daylime Prone 4

—_ e T ™

[ alin- Y



