2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029449 i Feb 28, 2007 08:00 AN

1. Entity N
nity Name Secretary of State

THE UNIFORM CONNECTION, LLC
Principat Place of Busincss Mailing Addross
2123 E. EDGEWQOQD DRIVE 2123 E. EDGEWOOD DRIVE
LAKELAND FL. 33803 . LAKELAND FL 33803
2, Principal Place of Business - No P.O. Bex # 3. Maling Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Numbor Applieg For
20-0245537 Not Applicabio
Zp Couniry Zip Couniry 8. Cerlificato of Stalus Desired £J $5.00 Additional
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent
- - — - Nemo b .
OWEN, MARK W : : — - =
Sirect Address {P.C. Box Number is Nol Acceplabie
1724 LAGOON ROAD (PO Box Number blave)
LAKELAND FL 33803
City FL Zip Code

8. The abovo namead entity submits this staloment for the purpose of changing ils regisiored cilica or ragisterod agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signalure, typed or prinled name of ragistared agenl and it # appicabte, {NOTE: Ragisiereo Agenl sigratura requuad whan renslahng) DATE
o FILE NOW!!! FEE |S $50.00 .1 -
Make Check Payable to Florida Department of Swte
Dua By May 1, 2007 ! .

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

E MGRM [ pelete NILE Cl change [ Addilion

NAME OWEN, MARK W NAME

STREET ADDRESS | 1724 LAGOON ROAD SIREET ADDRFSS Ui}ﬂ[ﬂ]l‘ﬂ:ﬁr 325’

CITY-S1-2IP LAKELAND FL 33803 CITY-S1-7IP . D:JI"E f.-{."IT’ 'Jq 1 1 I:T] Ui'_l

TE MGRM 1 petete TE Cchange [ Acdition

HAME OWEN, AMY G RAME

STREET ADDRESS | 1724 LAGOON ROAD STREET ADDRLSS

CIY-S1-4IP LAKELAND FL 33803 CIY-81-2IP

InLe [ oelete TMLE [ change [ Addibon

NAME NAME

STREL3 ADDRESS STREET ADDRLSS

CIry-S1-2Ip . ory-gtae Lo . _— - e . —

TNLE 3 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- A1F CHY-81-2IP

TILE [ pelete TTLE {1 change [ Aadition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-ZIP CITy-51-2IF

TITLE O peiete TILE [ change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADBRLSS I P

GIY- S5 7P CITY-51-2P '

11. | hereby certify that the-information supplied with this filing deas nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signalure shall havo tho same logal effect as i§ made under path; that | am a managing member or manager of the
limiled liability company cr the receiver or trustea empowerad to axecute this report as required by Chapter 608, Florida Slatules

SIGNATURE: (/yﬂ D (e Ay & O0en 22307 53 H059703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER }nm\esn ©R Amﬁomzen REPRESENTATIVE Daie Daytme Phane ¢




