2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000398 Mar 22, 2007 08:00 A
1. Entity Name
i Secretary of State
IRENE'S RESORT WEAR, LLC
Prini:i'pai Place of Businoss o Maiiing Address
5308 MARINA DRIVE P.O. BOX 3319 - . :
T e Hll”l“ |” llW "W IIW "w "W "W IIW Il}" ‘m”lm m"] ]H ‘Il’
2. Prnincipal Placo of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl #, cle Suile, Apl. 4. cle, 18t MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Appled For
65-0983722 Not Applcabie
Zip Couniry Zp Country 5. Cerlificalo of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent

Nama

ALMETER, NANETTE R
5308 MARINA DRIVE

Streel Address (P.O. Box Number is Nol Acceplable)

HOLMES BEACH FL 34217

City FL Zip Code

8. The abovo namod entily submits this statement lor lhe purpose of changing ils registered office o regisiered agenl, of bolh, 0 tha Stale of Flonda. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE

Sqgualeie. typad on pumgd nama of regisiered agent ard bilg f applcabla. {NOTLE: Rogsiared Agent signalure requisd whan 1 nslaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

VEged Tk s SR M e e 4T e o | D S B 1 D Tyt S W FORV T, U T e oy -‘-“; .'-‘ s -r, .i-_r.; TS _—
PR R S R S DR M O e B R B R e R
8. PR e MARAGING MEMBERS ] KANAGERS Syl Lo OF e e e o e TRADDITIONS / CHANGES RS P s S #03 fq:}},
TITLE MGR [ Delele 11T [JChange  [J Adaition
NAME ALMETER, NANETTE R NAME
STREFTADDRESS | 5308 MARINA DRIVE SIRELTADINY 55
CIY-SI-7P | HOLMES BEACH FL 34217 CIFY-ST-2P
TIne MGR [ Deleta TILE O change [T Acdition
NAME ALMETER, TIMOTHY J NAME e
SIRLET ADDRESS | 5208 MARINA DRIVE SIREET ADDUSS . f!:!f]ql:iul.gfbﬂﬁﬁ e e .
CIY-SI-0F | HOLMES BEACH FL 34217 CIY-$1- 7P LD372007-30053-023 50,00
e O oaiere Tt [ Change ] Addinon
NAML T T T T e T T e = M, T e e s e e oo — -
SIRELIADPRI 35 SIRATTADDR 3§ i
CITY-51- 210 eIy -51- 21
TIE O pelele e [J change [ Addrion
NAML NARIL '
STRTE] ADDAE S5 STRCCTADDRL 55
CITY-ST- 1P EIFY-S1- 7P
e [ Delete e O change  [[] Addilion
NAME NAME,
SIRLLT ADDRE SS SIRELT ADDRESS
Ciy-st-2p CINY-S1- 2P
T [ peleie TIIE [ change  [] Addition
NAME NAML.
STREE T ADDRESS SIRFE] ADDRESS
CITY-$1-2IP CHY-$1-21p

11. | hereby cerlily thal tha information supphied with this filing does nol qualify for the oxemptions conlained in Seclion 119, Fionda Stalules, | furlher certify Lhat the inlormation
indicaled on this report is trua anc accurate and thal my signature shall have the samo legal effect as if made under oath: lhat | am a managing member ar managor of tho
umitod liabilily company or lhe receiver or trustee empowered (o exoculo this reporl as required by Chapler 808, Flonda Slalules.

SIGNATURE: N A A [

SIGNATURE ANG TYPED OR PRINTED NAME OF SIG[NG MNAGING MEMBER. MANAGER, H AUTHORIZED REPRESENTATIVE

Dayurme Ppoog ¥




