FILED

2004 LIMITED LIABILITY COMPANY Feb 2(), 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgugNléJmeENT # L0200001 5834 02-20-2004 90124 034 ****50.00
AMERICAN APPAREL, LLC
Principal Place of Business Mailing Address
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET
SUITE 102 SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
PR s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number B ) . ) Applied For
e e 2 e - |——= - - T 71T 03-0466941 - ¢ T T ~ TNot Appligable |
zip Country ap Country 5. Certificate of Status Desired O gese ggq l'::’:ém"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TATE, J. KENNETH
1175 N.E. 125TH STREET Street Address {P.C. Box Number is Not Acceptable}

SUITE 102

NORTH MIAMI, FL 33161

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE - : .
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
-Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME TATE, J. KENNETH NAME
STREET ADDRESS | 1175 NLE. 125TH STREET SUITE 102. STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 CITY-§T-2IP '
TITLE MGRM O Delete TITLE MGRM ,K Change [ Addition
NAME TATE, JAMES O NAME James D. Tate
STREET ACDRESS | 1175 N.E. 125TH STREET SUITE 102 smeeraoniess 1 1175 NE 125th Street, Suite 102
om-st.ze . | NORTH MIAMI FL 33164 .. ci-1-2f - iNorth Miami, FL. 33161 .
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§5- 2P CITY-ST-2IP
e [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIRE [T pelete TIMLE Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shallhews the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empoweread {0 g« report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _——3%7 ' , /{_,‘?,., Sedin 74/7/ o

SIGNATURE MD OR PRINTED NAME QF SIGNING MAMNAGING MﬁBER, MANAGER, OR Al QRIZED REPRESENTATIVE Date Daytime Phong #




