- ~-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 1.02000032362 Secretary of State |

1. Entity Name

RAMONA'S SHIRT PUT-ON, LC

Principal Place of Business Mailing Address

524 SCUTHARD STREET 524 SOUTHARD STREET

KEY WEST, FL. 33040 KEY WEST, FL 33040
03122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEY Number Applied For
' 05-0542910 . Not Applicabie

5. Certificate of Status Desired Ib/ ?ei.ggq 3‘"‘:&“""‘“1

6. Name and Address of Current Reglsterod Agent

ggavgggfﬁ?gg lSETlI-REET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed of printed name of regritared agant and e H appliceble. (NCTE: Raglxiared Agent signature required when reingtating) DATE

oy T ld g U00000633547

04.10/07-80086-020 55. 00

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FOWLER, CONNIE L

STREET ADDRESS | 1716 SOUTH ST.
CITY-ST-2IP KEY WEST, FL 33040

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§r-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADRESS
CiTY-ST-2°

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empawerad 1o execute this report as required by Chapter 608, Florida Statutes.

a Y7 5494

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




