2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

BARGAIN UNIFORM L.L.C.

£04000006977

Principal Place of Business

5737 N SOTH STREET
TAMPA, FL 33610 LS

Mailing Address

5737 N 50TH STREET
TAMPA, FL 33610 US

FILED

Mar 24, 2005 8:00 am

Secretary of State

03-24-2005 20205 017 ****50.00

AR AR RAOE AR 0

2, Principal Place of Business 3. Mailing Address
CT - - e e —_ -
Sute. Apt. 4. etc Sulte. Apt #. etc 03212005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number . Applied For
_ T-jHE3j05H Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O $5-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agont
Name

HILL, RICKY H
5737 N 50TH STREET
TAMPA, FL 33610

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signithrs, fyped or prinded name ol registersd agent and tile ¥ appicabie. (NOTE: Regcterad Agent signaturs requirsd when reinstating) DATE
Filing Fee Is $50.00 Mzke check payable to
Due May 1, 2005 Florida Department of State
9. == © - T “MANAGING MEMBERS/MANAGERS=—" - 10- ADDITIONS /CHANGES i
me MGR J bekern § me Ol crange [ Addition
RAME HILL, CATHERIN!E R NAME
STREET ADDRESS | 7431 ST. LUKES RD STREET ADDRESS
CiTY-ST-2P LAND O' LAKES, FL 345639 CiTY-5T-2IP
me MGR [ Dekte TmE O change ] Addition
NAME HILL, RICKY H NAME
SWREET ADORESS | 7431 ST LUKES RD STREET ADDRESS
CITY-ST-2IP LAND O' LAKES, FL 34839 CIFY-ST-2P
TLE [ Deiete TITLE O change 7] Addition
NAME RAME
STREET ADDRESS ) - . .: STREET ADDRESS - h -
ST I - CITY-ST-ZP -
TME [ Detete TME O change  [J Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY . §T-2P chy-ST-7P
e 0 Dekets me Ol crange [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME ] Detets e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P chY.ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricta Statutes, | further certify that the information
indicated on this fepon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liability company of jhe receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

e L ilbokine, BB -

SIGNATURE 3'% - 2005 (z:fm)m_gzg. 7139

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMNET, MANAGER, OR AUTHORIZED) REPRESENTATIVE




