2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036906
gCEnH%NOTFS CHOICE UNIFORMS, LLC

Principal Place of Business

1556 ISLAND WAY
WESTON, FL 33326

Malling Address

1556 ISLAND WAY
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90131 Q27 ****55.00

11l
il i
0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004  Chg-LLC CRZE0S3 (10/03)
City & State City & State &, FEI Number Applied For
/G- /64?0"6/ 77 y Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired d gi-m Additional
€. Mame and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name

~HENRY,.JOHN.D_- .

fomeem e e

1556 ISLAND WAY
WESTON, FL 33326

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity subymits this staternent for the purpase of changing its registered office or registerad agent, or bath, in the State of Forida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

, typed o pribed riemo of registored agent and titk i applicably.

Filing Foe Is $50.00
Due by May 1, 2004

NOTE: Rogisrered Agen] agnature requied when festalng) DATE

. - Make ¢heck payableto
e Florida Depaitment of Stats - ..

ADOITIONG 7 CHANGES |

9. MANAGING MEMBERS { MANAGERS J 10

THE MGR [ Deteie } THE Clenange [ Adeilion
NAME HENRY, JOHND HAME

STREET ADORESS | 1556 ISLAND WAY STREET ADDRESS

CITY-57-2P WESTON, FL. 33326 CITY-ST-2P

TME 3 pelete Tt [ Chenge [ Aadition
HAME WAME

STREET ADORESS STREET ADDRESS

CIFY-51-2P GIIY-S1-2P

TME [ Detote TRE [ Change ] Addition
WAVE NAME ‘
STREET ADORESS STREET ADDRESS

ciny-51-2p CIrY-S1-2P

TE™™ — T : S [ petets — me C - T =T Ctangs T Y Addiflon
WAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

TILE 7 osiete THE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P Civy-51-2p

TmE [ Delete THE Ocnge T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Y- 5T 7P CFY-ST-2P

1. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as i made under oath; thal

lirnited Fability company gr tha receiver of trustea empgwered

SIGNATU )

HONATURE AND TYPED OR PRINTED NANE OF 50

j0 execute this report as required by Chapter 608, Florida Statutes.

 m D, Alorsew

t | am a managing member or manager of the

/@41/
ATIvVE Deto A4 Daytme Prona #




