2004 LIMITED LIABILITY COMPANY

_. FILED

_/ ANNUAL REPORT (AR}
DOCUMENT # L02000033413

Mar 11,2004 08:00 AM

1. Entity Name

GENT'S FORMAL WEAR, LLC

Principal Place of Busiress

Maiting Address

Secretary of State

400 EAST WRIGHT STREET 400 EAST WRIGHT STREET ~
PENSACOLA FL 32501 PENSACOLA £ 325071
2‘ p“nCiﬂal Place 01 BUSlness ''''' _3- Mad'ng Adsress Hﬂi}lﬁ I! !l I I ll((t lligl g l!il! Kill “l[ I i![ l!l l“ll‘ “‘ m{
Suite, Apt # elc. - Suite, Apt #, etc. MOORE CH2EDE3 {11/03)
Crty & Staie - City & Siate &, FEI Nusrber Apphed For |
B B B 41 —?765043 Yot ApDRTADIG
ze Couriry & Couniry } 5. Certficate of Status Desired 3 I§Ese gg‘“'f;g::"”ona’{
6. Name and Address of Current Registered Agent 7. Name and Address o/g%wered Agent T -:
MName

CRENSHAW, RICHARD C
400 EAST WRIGHT STREET
PENSACOLA FL 32501

Street! Addeess (2.0, Box Nurﬁber iﬁotﬂcceptable}

= e |

Tt AT 3w e

Gity

F LJ 7ip Code

B. The above named enuly submits this staiemem for the purpose of changing its regaslaed cilice or registered agent, or both, in the State 0? Flosida. | am familiar \mth and accept

the obligations of registared agent.

SIGNATURE

. ... i TR
Swgrature. iyped oF prnfod rama of mgisterad agent and te f spelcable '.NOI:E Regsterad Agam gDy Bqured wheh erslarg) e e ___E____ BATE —
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
= Rl Aty 3 P p— . —
3. MANAGING MEMBERS /MANAGERS 10. ADDITIOMS ICHANGES . . R
ki1 WMGR £ Detete e [ Ghge T Addition
NAME CRENSHAW, RICHARD C HAME Loana0nas523 '
STHET ADDRESS | 400 EAST WRIGHT STREET SIEET ADDREGS [}3 fii SO4-800%3-012 S0. DU
omy-st-2r |PENSACOLA FL 32501 LTS5 R
TITLE 3 Deigte WiE i C?sange l___l Agdibor
NAME NAME
STREET ADTRESS STREET ABDRESS
SOY-8T.200 CITY - 51-2iP
g § B - =
THILE ] petete flEE O Change {1 Addition
NAKE NAME
STREE? ADDRESS STREET ADDFFSS
QITY -5E- 7P Y -S7-2p L
TME 1 Oelete THLE 1 change [ Addition
NAME NAME
STRAEEY ADDAESS SIREET ADDRESS
CITY-S1-2F 1Y -51-2IF L
THUE 3 Gelete § e O Change £ Agdition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ty -ST-2P _ o
e T3 Dawe WL O Chenge T3 Additin
i
NAME HANE
STREET ADDRESS STREE] ADDRESS
CITe-S1.2IP ITY- $7- 1P o e

11. { hereby certidy that the information supplied with this fifing does not gualify for ihe exemption staled in Section 119.07{3}5), Flonda Statutes. iucthet certify that the m(crma&mn
indicated on this report is rue and ascwate and thal my signature shall have the same tegal elfect as if made under cath; that t am a managing membes or manager of the
firnited Hability company or the receiver or fusies ampowsred to exesule this repart as required by Chapter 60B, Florida Stalutes,

SIGNATURE: /gf '4’;"*‘0" 4”4’”“/
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