2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018619

1. Entity Name
ACROCEL UNIFORM LLC

Principal Place cf Busingss _

1390 BRICKELL AVE,, STE. 200
MIAMI, FE 33131

B VEailing Address

1390 BRICKELL AVE., STE. 200

MIAMI, FL 33131

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 04, 2005 08:00 AM

Secretary of State

O MR

- - - _| 03312005 Chg-LLC CR2EDB3 (10/03)
City & State _ City & State 4. FEI Number Applied For
81-0564407 Mot Applicable
Zip Country Zip Cauntry . o $5.00 Additional
8. Certificate of Status Desired | Fes Roguired
6. Name and Address of Current Hegistered Agent T. Name and Address of New Regisisred Agent
) o s : Name B )

CASTILLO, ALVAROC PA
1380 BRICKELL AVE
MIAME FL 33

Street Address {P.O. Box Number is Not Acceptable)

City

FL me Code

&, The abava named entity submits this stateriient Tor thé purpoge of changing iis registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE I R~ Fi-oy
Sigrature. typad or printed name of registered agent and e applicable. {NDTE: Regislered Agem signature reculfed whan teinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Dapartment of State

o ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmE MGR ) " [ Cetete ume Clchange [ Addilion

saeemes | 1300 BIGKELL AVE., STE. 200 — onninege 36 |

., STE. f/04/05-30057-013 50,00

CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZP

13 T Celete e Clchange L Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-81-21P CITY-5T-ZP

THLE " belets TITLE [JcChange  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

e N i [ Delete me ClChange ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

RITY-ST-2IP Ciy-§1-21P

TME - ) [Jelete [ ™me [lchange [l Addition
| HAME NAME

TREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-S7- 2P

e o [T oeleie Tme Clchags [ Addfion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TN

é

11. | hareby corti
indicated on this repo!
limited Hability cormpany or th

SIGNATURE:

Ailed with this filing does not quaiify for the exemplion stated in Saction 119,07
pat

e

e and that my signature shalt have the same lagal effect as if made under o

, Florlda $tatutes. | fusther certify that the infarmation
that | am a managing member or manager of the

trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Aol Auidi | Me R

T -

3 ~at (R\ 2 (-Teo

SIGNAYURE

W OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




