uT———

2004 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # L01000018081 Secretary of State
. Entity Name
05-10-2004 90013 024 ****50.00
DLA APPAREL LLC
Principaf Place of Business Mailing Address
4706 SW 160TH AVE. #116 4706 SW 160THAVE. #4106 | T T m .
MIRAMAR FL 33027, MIRAMAR FL 33027
Suite, Apt. #. etc. Suite, Apt. #, etfc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1150868 Not Applicable
ap Country Zip Country 5. Certiticate of $tatus Dasired O ?i'gg‘ Iird:;“c’“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem

Name

liygéE'S\El\)fwlgoqL AVE. #1186 ‘ Street Address {P.O. Box Number is Not Acceptable}
- MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepi

the obligations of regiisdagem.
SIGNATURE LA ZQ»—- ¥-27- 4%

Signature, typad or printed name of registered agent and hitle «f appticable. (NQTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES

TITLE MGRM &2 Delete ME mg R [Achange [ Additicn
NAME LURIE, DWIGHT NAME Ll g, Dw.e s #

STREET ADDRESS | 17240 NW 64TH AVE. #103 | swmmoess | Y70l Sw /487 ¥ AT

CITY-51-2IF HIALEAH FL 33015 CITY-ST-ZiP m 2 AmMAL, l‘L 13 027

TILE MGRM O Delete THLE [ Change [ Aadition
NAME DEMSKY, LAURIE NAME

STREET ADGRESS 1733 N. KINGS ROAD #312 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 80069 CIy-§1- 2P

TILE —f- - © T - ET Delete TiE T [ change [ Addition
NAME NAME

STRLET ADGRESS — STIEET ADGRESS -

CITY-5T- 219 CITY-ST-2P

TITLE O tetete TITE [] Change  [] Additien
NAME ’ NAME

STREET ADDRESS STREET AODRESS

CITY-57-2P ) CITY-ST-2ip

HE [T pelere TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empoweread to executs this report as requirad by Chapter €08, Florida Statutes.

H

-/ |
SIGNATURE: O»A’zr— : f-27-6F e FETYI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




