2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # LO0GOOO1 109&

1. Entity Name

ALCO APPAREL LLC

Princspal Place of Busness
501‘E CAMIND REAL

Mailing Addrass
?{}1 E. CAMING REAL

FILED
Feb 13, 2004 08:00 AM
Secretary of State

414
BOCA RATON FL 33432 BOCA BATON FL 33332
2 Principal Place of Busingss 3. Maiting Address . - ”ﬂm mmﬁ%mﬁ m% mg ml; l “‘ ‘ H’ “m m” mm m M
SBuite, Apt. ¥, e1c. Suite, Apt. 4, etc. MOORE CRZE0S3 (11037 —
Cily & Stale City & State 4, FEIMumber Appiied For
65-1043048 Not Apphicable
op Countey %ie Louniry 5. Certilicate of Status Desired [N ?g‘gsq:;?:gmﬂﬂ
6. Name znd Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nome
FLEET, RUSSELL W : ——
824 DUV AL ST. Sreet Address (P.O. Box Mumber is Mot Acceptable)
KEY WEST FL 33040
City FL l Zip Codg

8. The abuve namad ently submils s stalement for the purpose of changing its registered office or registerad agant, or bolh, in the State of Flarnida | am farniliar with, and accep!
tne obligations of registered agent.

SHGNATURE —— .

Swgnature, typad Of panted Name of ré@Stered sgen aed mﬂ}gpﬁn!e L HEDE . rEgui el wien imnstaben} DATE
o .
FILE NOWII FEE (S §5000 N
Make Chegk Payab}e to Florida Department of Staie \
. Due By May 1, 2004 ' )
9. MANAGING Mgmagﬁsfﬁw " 0. _— _ADDITIONS /CHANGES
e MGRM Doae - (] Change T Additiare
B COHEN, ALAN NAME 3
STREEY ABDRESS {300 SE FIFTH AVE., APT. 5100 STREET ADDRESS
CiTy-ST- 217 BOCA RATON FL 33432 L5y -51-2F
L 7 cetete RILE O Clange [ Addition
AL NAE
STRLL] ADEFESS STREE] ADGRESS UQB,BQSBSI nar .
ciry-S7-27 Y51 02415/04~80035-004 50,00
L 3 pelete HiEE: Iohange [T Addsion
HAME NAME
STREE] ADDRESS STRELT AUDAESS
LFY. 511 CHY-57-1F
LE 1 Calete TITLE I Ghange 3 Adchion
HAME NAME
STRCET ADDRESS STRTLT MZBRESS
CRY-51-27 GITY-ST-21P
e T Dt TILE [ Crange T3 Addition
NAME BAME
STREET ADDRESS STRELT AUDRESS
CTY-5T-2P oHY-51-217
RE 3 pelete THE Dl change 3 Aadition
NAME HANE -
STRECT ADORESS STREET ADORESS
CiTY-§1-219 CITY - SF-2P

11. | hereby certify that the information supplied with this fifing does rot guatify for the exeraption stated in Section 118.07(31(1, Florida Stelutes, | furtier cerlify that the information
ndicated on this report is ue and accurate and that my signature shalt have the sama Jegal effect as if made under calh; that | am a maraging member or manager of the
wmited figbifity company of the receiver or trustee empowered to execute this rspont as required by Chapter 808, Flosida Slakules,

SIGNATURE: (e &?W -t lan/ 65/ }f{’ﬂ/ v// ef/;,

LA TIFDE ENTY TYREN O DOrTe M2 UEE I il T2AM A S HEEerD UMAMECSER 9 Z1TeTre™ R recENTATIVE

Pherotrin Phra &




