FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000027905 03-02-2007 90186 025 ****50.00
1. Entity Name
SCHOOL UNIFORMS & MONOGRAMMING, LLC
vy
Principal Place of Business Mailing Address YURURRD
310 INDIAN HILLS DR. 310 INDIAN HILLS DR.
FT PIERCE, FL 34982 FT PIERCE, FL 34982 )
Suite. Apt. #, elc. Suite, Apt. #, etc.
P P 02062007 Chg-LLC CRZ2E083 (12106}
City & Stata City & State 4. FEI Number Applied For
06-1655407 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agant
— Name
SIDES, DEBRAF
310 INDIAN HILLS DR. Strest Address {P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sugneture, typed or printed name o! regislered agenl and ttve if apohcable (NOTE: Regustered Agent sspnalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oeletz TITLE O change [ Addition
NAME SIDES, DEBRA NAME
STREET ADDRESS | 310 INDIAN HILLS DR. STREET ADDRESS
CiTY-S7-2IP FORT PIERCE, FL 34982 CiTY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME MOSHER, ELIZABETH NAME
STREET ADDAESS | 310 INDIAN HILLS DR, STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE O Delate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP Cy-S1-71
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2IP
TILE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIy-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality far the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
fimited liability company or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 808, Florida Statutes.
SIGNATURE: @&M 2)-Sides 2faglor 734900
SIGRATURI TYPED OR PRINTED NAME OF 3 . OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone ¥




