FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

Secreta f
DOCUMENT # 07000080071 ry of State
1. Entity Name 02-18-2008 90074 022 ***138.75
OLYMPIA CLOTHING, LLC
Principat Place of Business Mailing Address
9313 SOUTHERN BREEZE DDRIVE 9313 SOUTHERN BREEZE DDRVE 60008705
ORLANDO, FL 32836 ORLANDO, FL 32836
S S W 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
(Qé il 06 gé 25@ Not Applicable
e Country Zp Country 8. Centificate of Status Desired a ?i'gg,.mmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agant
Name
CHAUHAN, SHAMSHER R a
6313 SOUTHERN BREEZE DDRIVE Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32836
City FL [ Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registerad agent and tie if applcable. {NOTE: Regisiered Agari tignature required when reinstating) DATE

. _FILE'ROWII FEE IS $138.75 Maks check payable to
After. May 1, 2008 Fee will be $538.75 Florida Department of State
9. B MANAV éING MEMBERS /MANAGERS 10. © ADDITIONS ] CHANGES
me MGRM O Delete THLE O change  [] Addilion
mue . CHAUHAN, SHAMSHER R HAME - .
STREET ADDRESS (8313 SOUTHERN BREEZE DDRIVE STREET ADDRESS
CITY-5T-2I ORLANDO, FL 32836 CITY-ST-2ZP
Tme O pelete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TmE [ pelete TIMLE QO change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ; “CITY-ST-2P
TITLE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§T-2P CITY-ST- 2P
CIVY-5T-01 !
TILE O peiete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
TILE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
lirmited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: S A i dun Eummssgg e 2] 1 ylog Yo7 -352-cos9

SGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE i f Daytime Phong #




