2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02600020651 Jan 28, 2004 08:00 AM
1. Enniy Name Secretary of State
SUIT YOURSELF SWIMWEAR , LLC
Principal Place of Business Mailing Address
1640 NW FEDERAL HIGHWAY 1640 NW FEDERAL RIGHWAY
STUART FL 34584 STUART Fi. 34234
us Us
i
2. Principal Place of Busmess 3. Maiing Address §§ g
Suite, Apl. £. eic. Suite, Apt #, elc. MOORE CR2E0E3 (11/03)
Cily & State Cay & State 4. FEIl Number Aprded For
05-0526571 Mot Applicable
Zp Country Zp Countty 5. Certsficate of Status Desved I ?ese'ggm‘f;?:éimnal
&. Mame and Address of Current Registered Agent 7. Name and Address of !{ew Registersd Agent 7 o

Mame

?gSD EIIEOEE’E%%%EE? ET Streat Address (P.C. Box Number is Not Acceptable) —

JENSEN BEACH FL FL

City FL l Zip Code

8. The above named ently submats frus statement for the purpose of changng sts registered office or regustered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SHaNATURE

Sagraiure, Typod Of prniad name of segsiercd agerd and bie W appleabde fHOYE Regisiared Agem sigrnanwe 1egurad whan :emqg) DATE _

FILE NOW!H! FEE IS $50.00 o
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004

9. MANAGING MEMBERS / MANAGERS N K ADDITEONS FCHANGES .
TILE MGR 3 Colete TIRE [ Change T3 Addition
MAME AYDELOTTE, MARGARET HAME
STREEY ADDRESS. | 528 NE ALICE STREET STRET AUDRESS o UnoanagisiTa -
Civ-57-2P  {JENSEN BEACH FL 34857 cav ST (31728, 04-80045~008 50,08 -
TE MGR 3 pelete TIRE T Change 3 Addition
NAME AYDELOTTE, MISTY HAME
STATLT AEDRESS 11601 E 11TH STREET STAFET ADDRESS
CiTY-81-2°  iSTUART FL 24598 Oy -SY-1P
SITLE 3 belete THE {1Change [ addition
HAMEL AL
STREET ADDRESS STREET ADDRESS
SHTY-$T- 2P CITY-81-ZP
e [} peleta THE Elchange 3 Addfion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-83-2ip CiTY-ST- 2P
HRE [ belete TALE 1 Change [ Adgition
NAME HAME
STREET ADDRESE STREET ADDRESS
CIFY-S1-2iP CATY -S5%- 2P
TIRE [ oeiele e O change {3 Addition
NAME NEME
STREET ADBRESS STREET ADDRESS
CY-51- 2P CITY-§7-2P

11. | hereby ceriy that the information supplied with this hling does not qualily for the exemption stated in Section 113.07(3)i}. Rorida Stetutes, | further cenify that the information
indicated on his report is true and accurate and that my signature shali have the same fegal effect as i made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or frusiee empowered 1o exectle ths repon as requared by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ W /- 220 ' T1-09 o)

SIGNATURE AND TYPED OR PWNAME OF_JGNRNG MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Dlata Tixrtime Phong #




