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2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT (AR) ™ 2 ecretary of State

PE(:?utyCNl;fJnEAENT # L03000029449 02-03-2005 90115 025 ****50.00

THE UNIFORM CONNECTION, LLC

Principal Place of Business Mailing Address . . .
2123 E. EDGEWOOD DRIVE 2123 E. EDGEWOOD DRIVE 0( O-0% 55 j 7
LAKELAND FL 23803 LAKELAND FL 33803

us Us 30002973
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LAKELAND FL 33803
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' N : T
%. , " MANAGING MEMBERS/MANAGERS 10. , ADDITIONS/CHANGES
L . MGRM .. 3 Delets TME Clchangs [ Additon
- OWEN, MARK W NAME
STREET ADORESS | 1724 LAGOON ROAD STREET ADDRESS
'l civ-size. | LAKELAND FL 33803 rv-s1.7p
TNLE ' |MGRM - 3 Deten THILE O chage T Addition
MAME OWEN, AMY G RAME
STREE ADDFESS 11724 LAGOON ROAD STREET ADDRESS
J-eav.si-zP- ~|LAKELAND FL 33803 . - . QTS 2P —_ o . ;
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NAME NAME
STREEN ADDRESS STREET ADDRESS
Cav-S1-2m CTY-5T. 29
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[T MAME
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11. | hereby certify that the information supplied with this fiing doas not quallly for the exemption stated in Secion 119.07(3)i), Florida Statitas. | turther cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | em a managing member of manager of the

limited liability company or the taceiver or ustes empowered to ta this report as required by Chapler 608, Florida Statutes.
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