2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # L02000029986 5 Secretary of State

1. Enfity Name 05-06-2004 90004 002 ****55 00
FASHION COLLECTION, LLC

Principal Place of Business Maillng Address
8248 CQAS 8246
SARASOT. &;34241 /pr’ SARASOTA F W
W //M/AN/ P, PO Box 9124
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ) ) 4. FEI Number Applied For |
Aﬂ#jJT'A /'_‘:L 5 é/a? 3(2 93-1130617 Not Applicable
) ] Country Zip Country - . $5.00 Additional
61’/,2 3 L{ y § 3@ % (/ 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGEE, JOAN R

8246 COASH- QAD Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA FL 34241

City FL Zip Code

8. The above named entit mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

ihe obligations of rggfstered agent. )
o AL s~/-0f

S-gna:ure/'gﬁed or prireg namJ ol ragrstaraa agf’ﬂl DATE

SIGNATURE

- )

R

9. " JMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE P JeAu 7 Detete TITLE [ Change  [J Additicn
NAME MCGEE, J&HN R NAME

STREET ADDRESS | 8246 COASH RD. STREET ADDRESS

ciry-51-2IP SARASOTA FL 34241 Ciry-§T-2P

TITLE S ] Delete TTLE [ Change [ Addition
HAME MCGEE, JOAN NAME

STAEET ADORESS | 8246 COASH RD. STREET ADDRESS

iy -ST-2IP SARASOTA FL 34241 CIy-57-2IP

TIFLE . [ Detete TITiE o _ 1 Change [ Adrition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTyY-ST-2IP

TITLE [ Delete TTLE [] Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

THLE [ Belete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
timited liability company or the recgiyer or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

- — .
SIGNATURE: Y77 d . JOAU) 76/4('&?2« & -/ oY #3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone '

o




