2006 LIMITED LIABILITY COMPANY

13 -

ANNUAL REPORT {AR) o o FILED

DOCUMENT-#-00000000398 .
DOL UM Apr 17,2006 08:00 AN
IRENE'S RESORT WEAR, LLC Secretary of State
Principal Place of Business - Mailing Address
5308 MARINA DRIVE P.0. BOX 3319 .
o T
2. Principal Ptace of Business 3. Mailing Address ‘

Suite, Apl. #, eic. Suite, Apt #, ete. . ist MOORE CR2E083 {10/05}

City & State City & State 4, FE! Number Appued For

65-0983722 [ IRt Appiicatie
Zip Country ze Country 8. Certificate of Slatus Dasired ]| §fe‘ggq£f:;ﬁ°na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

ALMETER, NANETTE R
5308 MARINA DRIVE _
HOLMES BEACH FL 34217 -

Street Address (P O. Box Number 1s Nol Acceplabie)

City FL Zip d&ie

8. The ahove named entity submits this statement o7 the purpose of changing s registered office or registered agent, or poth, in the State ol Flonida. | am familiar with, and accept
the obiigahons of registered agent.

"SIGNATURE —— - . T
Srjnaiur& tyurd,o: prnsleﬂ bk of regz_s:evred agent A Hnd mp ¢ 1pa&cable (MOTE Regisiered Agenl signature reginned when te,rw[.ilmg} DATE _

,‘;*_333,;,:\3. SLIETE L T TERE e T T &.'-.:’i

OWIIL FEE 5. 55000

- . B ':f‘.

Make Gheck Payabie 1o Fit & )
R Due By May1 2006 .
5. MAMAGING MEMBERS/ ARG 30. T ‘ ADDITIONS | CHANGES .
ILE MGR T Delete TITLE [ Change 13 Adauion
HAME ALMETER, NANETTE R RAM HOADDORLS
. Y

STRUET ADORESS 15308 MARINA DRIVE STREET ADDRESS i 4.-}23?(552%&:{; 1 ', 021 50,00
GiTy-53-2P9 HOLMES BEACH FL 34217 ) £iry-57-2P ) ) " o
e MGR 1 Delete TILE [JChange [ Addition
MAME ALMETER, TIMOTHY J NAME
STRECT ADDAESS {5308 MARINA DRIVE STREEY ADDRESS
GIyY - §7-2iF HOLMES BEACH FL 34217 ] Cry-st-21P - o
T [ Delete TME I3 Change ] Adcdion
NAME NAME
STPLET ADDRESS STREET ADDRESS
CITY-51. 219 CitY-5t-2P o
THLE 7 Delete NTLE [J Change  [7] Addition
NAME NAME
STRELT ADBRESS STREET ABDRESS
CiTY-51- 219 CY-gr2p L
mE - [ Detete HRE [ Change [T Addition
NAME HAME
STREEY ADGRESS STREET ADDRESS
Cy-ST-41p CITY-S7-IP ] _
e [T Detete TIE [ thange [ Adddinn
HAME NAME
STRELT ADDRESS SIHEET ADDRESS
Y- 512 LiTF-51-18
11. | hereby certify that the information supplied with this filing does niot qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the inforrmation

indicated on this report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the

mtted habiity company or the receiver or frustee empowerad to execute this raport as required by Chapler 608, Fiorida Statules. .
SIGNATURE: ?\.LDLM i Obbrmﬂju Mam,#& P M MbLW‘ Lk/nj 06 A4/ 174

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHNING MANAGING MERBER, MANAGER, OR .&UTHDR}I‘ED ﬁEPm SENTATNE wn‘e Phona # \ fﬂ




