2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

1. Entity Name

DOCUMENT # L02000032362
RAMONA'S SHIRT PUT-ON, LC

Secretary of State

02-02-2004 90207 019 ****50.00

Principal Place of Business

524 SOUTHARD STREET
KEY WEST, FL 33040

Mailing Address

524 SOUTHARD STREET
KEY WEST, FL 33040

O B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
o uile, Ap 01172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
05-0542910 Not Applicatie
Zi . Zi it
P S Couniry e Cou;ntry §. Centificate of Status Desired ~- [] $5'00 A.ddnmnal -
Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e s T = TS R T e TRemm - —em o= SR la Name s s T e e e T, [ e

FOWLER, CONNIE L
524 SOUTHARD STREET
KEY WEST, FL 33040

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE

Signalure, typed of prinied name of regisiered agent ard tite i applicabla, (NOTE: Registerad Ageri signaiure required when ramsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [ Change [ Addition

NAME FOWILER, CONNIE L. NAME

STREETADDRESS | 1716 SOUTH ST. STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 CoTY -ST-2IP

TALE MGRM XDg{gte THALE O change [ Addition

NAME MEANS, TAMMY J NAME

STREET ADDRESS | 3314 NORTHSIDE DR. STREET ADDRESS

CITY-ST-ZiP KEY WEST, FL 33040 CITY-8T-2IP

TITLE 1 'Delete TITLE Ol Change [ Acdition
= NAKE T i — | S ey i St e -GNAME— = = —— - - ghaliet - . R L SR = i

STREET ADDRESS STREET ADDRESS

CITY-87-2P . ITY-57-7

TILE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-ST-2IP

TILE T Detete THLE [T Change  [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

TNLE 1 Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oaths; that | am a rmanaging member of manager of the
limited liability company or theeceiver o trustee empowered ja execute this report as required by Chapter 608, Florida Statutes. 305- ’Q 9&«—? 9é }_

(one ZEE}%% 3 Gl 0

OR AUTHORIZED REPRESENTATIVE Baylima Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NARE GF SIGNING




