2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

T # 03000029449 FILED
DOCUMENT #° SECRETARY OF STAIE
1. Entity Name DIVISION OF CGRPURAT‘OHS
THE UNIFORM CONNECTION, LLC
OB SEP 14 AMI: 24
Principal Place of Business Mailing Address
2123 E. EDGEWOOD DRIVE 2123 E. EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
- - L
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E(083 (4/06)
City & Stat City & State 4. FEI Number Applied For
’ e . ’ 20-0245537 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired [ ?ggg Addtianal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, MARK W
1724 LAGOON ROAD Street Address (P.0. Box Nurnber is Not Accepiable)
LAKELAND FL 33803
ity FL I Zip Code

8. The above named entity submits this statement for the purpese 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

Sigralwa, typed of pntad name ol regsiered agent and itle § appicadla. (NOTE: Ragsteran Agent 5inatr raquared whan renstating) DATE
.« 5 FILE NOW!! FEE S $50.00 - - .. >
*Make Check Payable to-Florida Department of State -
.+ ..+ Due By September 6,2006"- .- .=

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WIE MGRM O Detete e [Jchenge [ Acdition
NAME OWEN, MARK W NAME
sireer aporzss | 1724 LAGOON ROAD STREET ADDRESS L e L i
ary-31-2p LAKELAND FL 33803 CITY-5T. 2P A N R I S T
TMme MGRM [ petete TLE [Jchange (] Addition
NAME OWEN, AMY G NAME
stReeT anoRess | 1724 LAGOON ROAD STREET ADDRESS
CITY-57-21P LAKELAND FL 33803 CITY-S1- 2P
E O3 pelate e [J crange [ Addition
NAME - NAME
STREET ADDACSS STREET ADDRESS
Y517 CITY-5T-2iF
TLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P @ry-si-zp
ILE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-51- 77 CITY-5T-2P
HILE ' [T pelete TILE O change [ Addition
NANE NAME
STREET ADDRESS STRAEET ADDRESS
Oy -ST-21P . oy - 8T-21F

11. i hereby certify that the intormation supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true 2nd accurate and thal my signature sbataye the same legal effect as if made under oath; that { am a managing member or manager of the limited liabiity company

or the receiver or trusiee empowered to executs this /pgu equired by Chapter 608, Florida Statutes.
$-26 066 §13 t67-2¢k7
Data

SIGNATURE:M@/[ w :

SIGNATURE A‘D m:d OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




