2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000033413

1. Entity Name
GENT’'S FORMAL WEAR, LLC

Principal Place of Susiness

Méiling Address

Feb 05, 2005 08:00 AM
Secretary of State

400 EAST WRIGHT STREET 400 EAST WRIGHT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite, Apt. #, alc, Suite, Apt. ¥, eic. 1st MbORE CR2E083 (10/04)

City & State - - City & State 4, FEl Number Appliad For

41-7766043 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desred O $5.00 Additional
_i Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent T
' T Name o

ggoE Eﬁg—?’ V\\’&R?éCF?FAIS:"PR%ET Street Address (P.0. Box Number is Not Acceptable}

PENSACOLA FL 32501 ‘ g

City Zip Cede

FL

8. The above named anfity subrmits this statemant for the purpose of chariging its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgnature, Ivpad or g‘r‘w‘%@’nama & ragistared agent and tills § apalicabla mgiﬁelad'ﬁgan\ signature raquirad when ransisligl DATE

- ———— e T Ty v =

FILE NOW!H FEE IS §50.00 :
Make Check Payable to Florida Department of State
... Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES
it MGR - [ oelets e i [Johange [ Addition
NAME CRENSHAW, RICHARD C NAME T
SIREEY ADERESS | 400 EAST WRIGHT STREET STRELT ADDRESS . }@Q‘Q?ﬂ'd i%ﬂ@g
CIY-ST-ZF  |PENSACOLA FL 32501 ' CITY-ST-2F D 05/05-806050-019 50,08
mr ) T Delete Tme ﬂ [ Ctange  [] Addition
NAME NAME
STAIFT ADDRESS SIRELT ADDRESS
GITY. ST7-21P CIY-ST-7IF
e T I [ oelelz B e O] Change L] Addition
NAME NAME
STRFET ADDRLSS STRELT ADDRESS
EITY-ST. 27 Y-S 7P
o - - . i B [ Change [ Addltion
KAME NANE :
STREET ADDRESS STRFET ADDRFSS
CTY-5T-2P CTY-ST- P
HILE o ) T oelee” P O Change [ Addition
NANE NAML
STAFET ADDRESS STREE T ADDRLSS
GITY- 5129 cTy ST P
i I 0 oeiete niLE Clchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oITY ST P

11, 1 hereby certi {%/ that the information supplied with #is ing dees not quality for the exemptian stated in Section 1 19.0?{339; Flarida Statutes. | fusthar certify that the information
]

Indicated on

SIGNATURE:

n this report [s true and accurate and that my signature shall have the same legal effect as if made undar ca
limited liakility companycr the rec%empowered to execute this report as required by Chapter 608, Florida Siatutes.

gc{‘ 49( Ccf?'(u.r l{%u

2/2/o5

that | am a managing member or manager of the

FEo-Y3Y-3372

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPHESENTATIVE : R

Daytme Phona #




