2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 102000032362

1. Entity Name

Secretary of State

05-02-2006 90033 024 ****50.00

RAMONA'S SHIRT PUT-ON, LC

Principal Place of Business Mailing Addrass
524 SOUTHARD STREET 524 SOUTHARD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

U

04092006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied T
05-0542910 500 A::ﬁ:::icam

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or registared agant, or both, in the Stats of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigratire, typed or printed neme of registened agant and tite If applicable. [NOTE: Registersd Agent sipnature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

MANAGING MEMBERS/MANAGERS

9. .
TMLE MGRM
NAME FOWLER, CONNIE |

STREETADDRESS | 1716 SOUTH ST.
CITY-ST-2P KEY WEST, FL 33040

STREET ADDRESS
CIy-ST-29

s_, — - . - - - -

s "~ DO NOT WRITE

m IN THIS SPACE

STREET ADORESS
CITY-ST-20

STREET ADDRESS
CITY.§T-2P

TRE

RAME

STREET ADORESS
CrY-sT-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the examptians conteined in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true end eccurate and that my signature shall have the samae legal effect as if made under ocath; that | am a managing mermber or manager of the
limited liability company or the recalvar or trusien empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

.....




