2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # L07000070712

1. Entity Name

RYLO FIGHTWEAR, LLC

Secretary of State

03-27-2008 90087 009 ***138.75

Principal Place of Business

10962 BROCIE CT

IACKSONVILLE, FL 32221 US

Mailing Address

10962 BRODIE CT
IACKSONVILLE, FL 32221  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc,

03242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEE Nymber Applied For
ém(e -267089 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gzggmmm""
8. Name and Address of Cumrent Ihgllhnd Agent 7. Name and Address of New Registered Agent
Name
DENNIS, ANTHONY-—
10962 BRODIE CT Swrast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
A FL o=

itd this

8. The above nanfad en i urpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the,obligationy of regiAf¢rad agant.
™ s 123 0
SIGNATURE ‘

snMpdumu\nuMmmaW. (NOTE: Registared Agant signaturs /quifed when reinstating) DATE
FiLB NOWII FEE I8 $138.73 Make check payable to

Aftor May 1, 2008 Foe will bo $528.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

e MGRM O vetats TITLE Olcrangs [ Addition
NAME RAYES, MICHAEL NAME

STREET ADORESS | 2351 GAILLARDIA RD STREET ADORESS

CrrY-si-p JACKSONVILLE, FL 32211 CITY-SI-TP

TE MGRM [ Dekete e Clchange [ Addition
NAME RAYES, TASHA HAME

STREET ADDRESS | 2359 GAILLARDIA RD. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32211 CY-$T-2IP

TME MGRM [ petsie THLE {dcrange 7 Addition
NAME DENNIS, JENNIFER NAME

STREET ADDRESS | 10962 BRODIE CT STREET ADDRESS

cY-sT-ZP | JACKSONVILLE, FL 32221 £TY-ST-2¢

TILE MGRM [ Delets TIE [ Change ] Addition
NAME DENNIS, ANTHONY NAME — _—
$TREET ADDRESS | 10962 BRODIE CT STREET ADDRESS

CTY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-TP

THLE [ Detste TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P CTY-ST- 2P

TME 1 Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY: T3 ‘ CITY-ST-2P

11. | hereby certify that the inf t PPl ith thig filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. [ further certify that the information
indicated on thig report is and dE¢) my sigmature have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited lability company or ren rort ampopar xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ra 323)08  (q04)780-9824

SGNATUR AND TYPEDGR PRINTED T Dele Daytime Prone #

?Mmm,mmAmmmam

\/



