FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L04000011383
1. Entity Name 03-15-2005 90350 014 ****50.00
RISSE BROTHERS SCHOOL UNIFORMS, LLC
Principal Place ot Business L . Mailing Address
5033 WEST GRACE STREET 5033 WEST GRACE STREET SIS 0“210 87
TAMPA, FL 33613 US ) TAMPA, FL 33613 ©S
R s ||III|Il||||IIIHIIIHIIIHIIIIIIllllll\li|||I|tllllmllllllllllllllllllli
Suite, Apt. #, etc, Suite, Apt. #, alc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54. 37 g 4370 Not Appiicable
Zip ) - Couniry ap Country 5. Certificate of Status Desired O Eesa ggq::guma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RISSE, RICHARD
5033 WEST GRACE STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL Zip Code

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

N '

.

SIGNATURE N PR DRI
Spnatute, typad of phnted rarma of regrtered agerd and tbe i applicatie. {NOTE: Registored Agoni signatura requirec whoen sanstaiing) DATE

Filling Fee Is $50.00 o o : Make check payable to

Due May 1, 2005 : Florida Depattment of State
9. MANAGING MEMBERS MANAGERS 10. ] . ADDITIONS / CHANGES
WE MGRM } - O Detete me -, - | e {Odchange  [C] Aadition
NME " | RISSE, RICHARD - NAME )
STREET ADDRESS § 1724 ROUTE 70 EAST, UNIT B STREET ADDRESS
CIFY-S7-21 CHERRY HILL, NJ 08003 CoyY-ST. 2P
THLE MGRM [ Detete TILE [Vchange [ Addition
NAME RISSE, ROBERT J NAME
STREETADDRESS | 1724 ROUTE 70 EAST, UNIT B STREET ADDRESS
CiTY-5T-21P CHERRY HILL, NJ 08003 CITY-ST-7P
me . O betete TME [ change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDHESS
COY-ST-2P CITY-ST-2P
TOLE O Detete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-7P CITY-ST-2P
TME 7 Delete TLE O change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% CITY-ST- 2P
TLE [ Detete TWLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-St1-7IP GITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exémptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager ol the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Stantes.

SIONATUREE e« PO

SIGNATURE AND TYPED OR ms NAME OF M. QR AUTHORIZED REPRESENTATIVE Daytime Phoce #

7ol




