2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 102000032362

1. Entity Name

RAMONA'S SHIRT PUT-ON, LC

Frincipal Place of Business

Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

524 SOUTHARD STREET ~ 524 SQUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040

Suits, Apt #, slc. _ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

Chy & State N | CiyE Smte — 4. FEI Number ' Applied For

o o 05-0542810 Net Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired O $5.00 Additional
e Fee Required
€. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nams

FOWLER, CONNIE L
524 SOUTHARD STREET
KEY WEST Fl. 33040

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

City

Zip Code

FL

8. Tha above named entity submits this statement for I:h-e purpose of changing. its reg‘i;-tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE e . . . _
Signalurs, typed or pnn‘tsi name of _lggnslersd sgent sr}_d Iitla _f'applr:azale (NOTE. Regstered Agant #gnalur tagured when ionstabing) aTNT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
- - :Due By May 1, 2005 e
P pe— Ct . R TR ..A.q- a_r:_
9. MANAGING MEMBERS/ MANAGERS ~ | 1. ADDITIONS/CHANGES
TITLE MGRM O petete TILE O change [ Addition
NAME FOWILER, CONNIE L NAME
STRECT ADDRESS | 1716 SQUTH ST. STREET ADDRESS
OW-5-TP  |KEY WEST FL 33040 } CIFY-ST-2IF
TILE 1 Delete TLE - Cicnange (O Addition
NAME NAME o A Dﬂﬂﬂﬁg?dgﬁl _
SIREET ADORESS SIREET ADDRESS Lo (.'fg.'" I}S"'BDG;’L&J"QUE SD - UB
Y- ST- 7P ) o CIY-3T-721P ]
HITLE O Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1- 7P Y -51-21p
MLE [ pelete niLE [OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITF-ST- 2P
TILE [ Delsle TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 24P _ I CITY-ST- 1R _
TILE [ Dalels TITE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T- 7

11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the
limited liability company or the receiver or tustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

s

URE:

SIGNATURE MPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A0mands  305-A4-576 >

Daytrna Phong ¢



