2004 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT _ Feb 20, 2004 08:00 AM

DOCUMENT # L02000027905 Secretary of State
1. Entdy Name
SCHOOL UNIFORMS & MONOGRAMMING, LLC
Pringipal Place of Business Melling Addrass
210 INDIAN HILLS DR, 310 INDIAN HILLS DR.
FTPIERCE, FL 34982 F1 PIERCE, FL. 34982
" ) X ) . _ . ) R #. . : )
Suite, Apt. #, etc. Suite, Apt. #, etc 01282004 Chg-LLC CR2E0SS {10/03)
City & State City & State 4, FE| Number Applied For
06-1655407 Not Applicable
Zp Country o Country 5. Certficate of Status Desked ~ [1  90-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : TT T T T b Name
SIDES, DEBRAF .
310 INDIAN HILLS DR. Sireet Addrass (P.0. Box Numbar is Not Acceptable)
FT PIERCE, FL 34982 -
City FL \ Zin Code
8. The above named antity submits this statement for the purpose of ehanging its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signatur, Tpad o riniad rame of registered agan 8ol e I apmticatie DVITE. Pagiainnnd Apars STt tituliat wheh Isineiaing DarE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ]
IFLE MGRM O petete BILE . [ Change ] Adidition
NAME SIDES, DEBRA NAME ?-*[‘5'91713353943? - -
STREEY ATDRESS | 310 INDIAN HILLS DR, STREET ADDRESS B A -a008 1 ~000 50,00
CTy-57-7P FORT PIERCE, FL 34932 ey -ST-2P
TILE MGRM 7 Detete TIELE [ Charge ] Addition
HAME MOSHER, ELIZABETH NAME
STREET ADDRESS | 310 INDIAN HILLS DR. _ )| STREET ADDRESS
CITY-ST-2iP FORT PIERCE, FL 34982 CITY-§7-up
TITEE 71 pewete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-£7-2Ip
TIRE 3 telete THRE [ Crange 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-219 CHY-8T-2F . )
TILE 3 Delete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-70P Cfy-SY-0F
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CrY-S1-TF OY-57-IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
inchcated on this report is true and accurate and that my signalure shall have the same iegs! effect as it made under cath; that | am a managing member or manager of the
firmited Hability comp the receiver or rustee ampowgred Io execute this report as required by Chapter 608, Florida Siatutes.
SIGNATUR 44 J S/rfoy g yee 202
SIGNA OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayiie Phone &




