2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) , : FILED

DOCUMENT # L02000009235 « Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
ULTAMA SWIMWEAR, LIC
Principal Place of Business Mailing Address
9600 SUNBEAM CENTER DRIVE 9600 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt #. elc Sunte, Apt #, elc. ' MOORE GR2E0S3 {11/03)
City & State City & State 4. FEI Number Applied For
02-0598825 Not Applicable
2p Country ap Country 5. Certificate of Status Desired | ?g-gg‘ﬁ:{iiﬂnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORTION o ems
MIAMI FL 33131 ’
City FL | Zin Code

8. The above named entily submits thus statemsnt for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE - -

Signalure, paad of printkd name & registered agent and e «f applicatle. (NDTE Fieglslefchgern smnalurs B:zmred wnan :ennsahnm B o DATE
FILE NOW 1! FEE IS $50.00 '
Make Check Payable {o Florida Department of State
) DueByMay1 2004 . : )
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE P [ pelete TILE [l Change [ Addition
NAME JACKSON, LESTER NAME LEORG002 1135
STREET AGORESS | 9600 SUNBEAM CENTER DRIVE STREET ABDRESS 01729/ 04 -20080-00% 50,00
CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
TATLE [ oelete TILE 1 Change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P QITY-ST- 2P
TME [ Detete TILE F1Change [ Addition
HIBME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2IP
TLE [ Delets TTLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P CITY . ST-2IP
TALE O peiete Mg 1 Change [ Addition
NAMIE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
e O Delete TITLE Cchange O Addmon
NAWME NAME
STREET ADDRESS STREET ADDAESS
€Ty - ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true al
linited liabitity company or ¢

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormauon .
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered o execute this report as required by Chapter 808, Florida Statutes.

/-2 3o L Dot46grrr/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dayhme Phone ¥

SIGNATURE:

SIGNATURE




