FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036890 03-23-2006 90264 003 ****50.00

1. Entity Name

BEYOND UNIFORMS LLC

Principal Place of Busingss Malling Address o =T

8445 S.W. 80TH PLACE 8445 SW. 80TH PLACE

MIAMI, FL 33143 MIAMI, FL 33143

R S RGO RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

i 75-3155417 Not Appticable
Zp | -Country Zip Country 5. Certificate of Status Desired a gz.ggq:\i:ﬂﬂonal
©— 8.-Name and Address of Current Registered Aglant e 7. Name and Address of New Registered Agent - =
Narme

OLIVA, MIGUEL J JR.: ’

B445 SW. 80TH PLACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

A City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agen, or beth, in the State of Florida. 1 am fzmifiar with, and accept
* . the cbligations of registered agent.

" § . . -
“BIGNATURE -~ . - N s - - -
"+ \ ..-Signalure, typed or printad name of registered agent and Tils it eppliceble. - ~— - {NOTE: Registared Agent signatura requircd when reinsialing) DATE
1 . . AR 5 EE
e ot L o R .
<+ _ -1~ Filing Fee is $50.00 B i LI Make check payable to -+
Due by May 1, 2008 i } ; ~- . .. Florida-Department of State’
f -r [ L S b T
. ) L e e emm S - S . )
9. . ol o=~~~ MANAGING MEMBERS/MANAGERS 10, " ADDITIONS /CHANGES
me ' | MGRM O peiete TITLE [ Change  [J Addition
NAME OLIVA, MIGUEL J JR. MAME
STREEF ADDRESS | 8445 S.W. BOTH PLACE STREET ADORESS
city-s1-2IP MIAMI, FL 33143 ciy-sT-2°P
TILE [ Dalete TITLE I Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
omY-ST- 2P GITY-ST-7IP
Tme [ oetete TME [ Change  _ [T} Addition
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CImY-5F-2IP
TTE ] Delete TITLE [ change  [J Addition
NAME NAME o
STREET ADORESS -} STREEY ADDAESS e
cy-ST-3p - ’ . CV-5T-BP o for» == == . .
TLE - - . 1 pelete TTLE o " [0 Change " [ Addition
NAME , IR NAME : o
STREETADDRESS |+ * v - & .7 : STREET ADIDRESS T . B
CiTY-ST-20P R - CITY-ST-2ZP ™ B e C o

11, |'hereby ceriify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this re, is true and accurate and Ihat my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the

10 exepyteAnis repon as required by Chapter 608, Florida Statutes.

. Shzfoe 305)41342?\[9
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SIGNATURE:

IGMATURE AND TYPED

—
—



