2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT #L00000000783

1. Entity Name

100 SW 5TH STREET COMPANY, LC

05-27-2008 90371 049 ***138.75

Principal Place of Business

100 SW 5TH ST.
POMPANO BEACH, FL 33060

Mailing Address

100 SW 5TH ST.
POMPANO BEACH, FL 33060

50005852

AR MR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suite, Apt. #, alc.

ute. Apt. ¥ &le w18 Ap 05052008  Chg-LLC CR2E083 (12/06)
City & Staie City & Stata 4. FEI Number Applied For
65-0973827 Not Applicable
Zip Caunlry Zip Country 5. Certificate of Status Daesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name _— - -

TREIBER, KEITHH

100 SW 5TH ST.
POMPANC BEACH, FL 33060

Stree! Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt

Signature, Iypad o printed name of registered agent and tile if appécable.

[NOTE: Fegistared Agent signature required when reinstating)

FILE NOWINl FEE 1S $138.75 In accordance with s. 607. 193(2)&?} F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelate TILE [ Change [ Addition
NAME AMERICAN LOGOWEAR.COM NAME
STREET ADDRESS | 100 SW 5TH ST, STREET ADDRESS
CITY-ST-2IR POMPANO BEACH, FL 33060 CITY-51-21P
TIiE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-29
TMLE O velete e O tnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-seae | - CITY-Si-ZiP -
TME [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Daleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-51-2IP
TILE 1 Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P R 1 CITY-ST1-2IP

11. i heraby certity that the informaion gu
indicatad on this report is true cura

that

shall have the same legal effect as if made under oath; th

a marfaging member or manager of the

d with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Slatutes. ffurther certity that ihe inlormation
limitad liability company or the ivar or {ruste: red 1 akacute this report as required by Chapter 808, Florida 5
SIGNATURE: / .)
SIGNATURE AND TYPED OR PRINTERiAMS OF : i, OR AUTHORIZED REPRESENTATIVE Daytine Phons §

l (



