2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # L02000027905
1. Entity Name 03-09-2006 90004 021 ****50.00
SCHOOL UNIFORMS & MONOGRAMMING, LLC
Principal Place of Business Mailing Address
310 INDIAN HILLS DR. J10 INDIAN HILLS DR.
FT PIERCE, FL 34982 FT PIERCE, FL 34982 20014415
e s v s R R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
06-1655407 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O gi.ggq.ﬁ’d:;ﬁonal
6. Name and Address of Current Rogisterad Agent 7. Namo and Address of New Registerad Agent

Name

SIDES, DEBRA F o
310 INDIAN HILLS DR. < Street Address (P.0. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL ] Zip Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agert and e if appicabie. (NOTE: Registsred Agent aignatuse required when reinstting) DATE
Filing Fee is $50.00 “ Make check payable to
. Due by May 1, 2006 ’ ) Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TinE MGRM [T Delets TinLE [ Change [ Additien
NAME SIDES, DEBRA NAME
STREETADDRESS | 310 INDIAN HILLS DR. STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CIFY-51-2P
TTLE MGRM [ Detete RILE []Change [ Additian
NAME MOSHER, ELIZABETH NAME
STREEVADDRESS { 310 INCHAN HILLS DR. STREET ADDRESS
CITY-S3-2P FORT PIERCE, FL 34982 cmy-$1-2P
TLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
TINLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-2IP
TLE . . [ pekete TITLE [J Crange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-ST-2P -
e - ' [ Detete T _ -+ v .o[OChangs  [JAddtion
NAME - NAME T A
STREET ADDRESS STREET ADBRESS
CITY-51-71P . ' . | cm-sr-ap

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company o1 the receiver or trustee empowered 1o execute this report as required by Chapter 608. Forida Statutes.

SIGNATURE: : EVzabe s 20k 1YL TUHO

AND OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATVE Daytirme #hone #




