2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOO000000398

1. Entity Name

IRENE'S RESORT WEAR, LLC

P

Principal Place of Business

5308 MARINA DRIVE _
HOLMES BEACH FL 34217

Mailing Address
"P.O. BOX 3319

SARASQOTA FL 34230

2. Principal Place of Business;

3. Mailing Rddrass

Stlite, Apt, #, elc. - —

FILED

Mar 31, 2005 08:00 AM

Secretary of State

MR RRRAm

Suile, Aot #, etc. 1st MOORE CR2E083 (10/04)
City & Slate - City & State 4, FEI Number i Appliod Eor
_ SS'Q_QBBTZZ ) Not Applicable
Zp Country Zip Count'y 5. Certficate of Status Dested ~ []  99-00 Addilional
. _ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALMETER, NANETTE R : =
5308 MARINA DRIVE Strect Address (P.0. Box Number 15 Not-AcceptabIe]
HOLMES BEACH FL 34217 ——
City FL Zip Code

8. The above named emﬁ:; submits (s statement for the p{xrpose of changlng its registersd office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnalura, typed or a‘lﬁlédirﬂni drsé:sln:;d agant and tike | applcable

. ﬁf{OTE Ragusie_vsd Agentsgralure requrad whon ranstaiing)

CATE

=" ——— FILENOWM FEEIS $5000 '
+7, |- Make Check Payable to Florida Department of State

: : ~o el Due By May 1, 2008 _ .
) ~MANAGING MEMBERS  MANAGERS 10. S ADDITIONG/CHANGES ... -
g MGR 7 belete e IR 1578 [ thznge. LT Acdifion
NAME ALMETER, NANETTE R NAME 13/31 JO5-a0020-01 7 o000
STRECY ADDRESS | 5308 MARINA DRIVE STREET ADDRESS
Cy-51-2p HOLMES BEACH FL 34217 CHY.ST- 219
TIiLE MGR {1 Dalsle THLE [ change [ Addition
NAME ALMETER, TIMOTHY J NARE
STRLLT ADDRESS | 5308 MARINA DRIVE SUEEL T ADDRRSS
oy-si-aep HOLMES BEACH FL 34217 CIy-s7. 2P ‘
WILE O Delete il [Jchange ] Addition
NAME NAKE
SIRCLT ADORESS SIRLET ADDRESS
Gy -§T-0P Y- ST 2
HiE ) Delete TNLE [ Change [ Additien
NAME NANE
STAEET ADORESS STRES T ADDRESS
Ciry-§7-ZiP CINY-5I- 2P
THLE [ Delere Lt [J Change T Addition’
NAME tAME
SIRELT ADDRESS STREET AQDRESS
Y. 51-2F . A CHY-51-2IP . )
TITE 3 oeteie Wit [3 Change 1] Addition
NAME AR
STRECT ADDRESS STRELT ANDRESS
CIrY-8i-2IP CITY-ST-2IP

11. | hereby Ce"iu“% that the information supblied with this filing does not gualify for the exemption stated in Section 119.07(3)(0, Flarida Statutes, | futher certify that the Information
; is repart is bue and accwate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Indicated on

Si GNATL!EMI-_: u B4

e
PRINTED NAME DF SIGNING MANAGING MEMBER, Mﬁf\lAGE

Daytins Phone 4
|




