2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 02, 2004 8:00 am

DOCUMENT # L03000012504

1. Entity Namg
DENJA CLOTHING INTERNATIONAL, LLC

ecretary of State

04-02-2004 90256 027 ****50.00

Principal Place of Business Mailing Address

1007 LAKE EMERALD DR.

ORLANDO FL 32806 QORLANDOQ FL 32806

1007 LAKE EMERALD DR.

i

|

[0

L

i

e e T

HOSTETLER DENISE S
1007 LAKE EMERALD DR.
ORLANDO FL 32806

a!y

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number ) Applied For
Blg-284 (Yo Not Applicatle
i i Count
Zp Country Zip auntry 5. Certificate of Status Desired [} gasg ggq::?:&t“’”a'
6. Name and Address of Current Hegrstered Agent 7. Name and Address of New Registered Agent
T T — = o T e T e —

iy e e e, il

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accepi

Signalure, typed or printed name ot registered agent and ttle # app!

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME 3 Delete e 4{ &R [Jchange &) Addition

NAME - ‘ NAME Denise. HosteHer™

STREET ADDRESS STREETADDRESS | | m g ~7 Lk e o, | b

CITY-ST-2IP CITY-ST-2IP o L R2¥Xp (e

TILE 0 pelete TILE ) [ cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-21P CITY-5T-2P

TLE O Delete. TITLE d Change [ Addition
_.W,_-._ —— S - — o —— - E NAMETT T i T At L o e —— - e = - -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ) CITY-ST-7IP

TILE [ Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE ] Delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2p

TITLE O pelete TITLE {Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IF

limited liability company or the receiver g

L/

SIGNATURE:

1. I hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
uslee empowersd to exacute this report as reguired by Chapter 608, Florida Stalutas.

Deviise. Hoctetler 3/210loy 4 256%0

SIGNATURE ANTFTYPED OR PRINFED NAME OF snemuh"um&a\méﬂtmab&_ummsn OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

T’:z

~ MR Mied



