FILED

2004 LIMITED LIABILITY cOMPANY ~ Aug 23,2004 8:00 am
~ ANNUAL REPORT | Secretary of State

DOCUMENT #1L03000018982 08-23-2004 90152 010 ****50,00

1. Entity Name

TAC APPAREL GROUP LLC

Principal Place of Businéss Mailing Address (45, RV RTAUN Jr- 38 5

2235 OLD QUAKER ROAD 2235 OLD QUAKER ROAD

- DARLINGTON, MD 210_34 DARLINGTON, MD 21034

T T s KR AR
7758 € lades Cirele %750 Glades Cwcle
Suite, Apt. #, etc. ' uite, Apt. #, etc. :

I 05182004 Chg-LLC R2E083 (10,
Sujte 7L cuie 7060 g CR2E083 (10/03)
City & State City & State L 4. FEI Number Applied For
Wesfod FL 353 k!es 'y Fo A 77-abe[Tl6 - Not Applicable
Zip 33 227 Courz}y g 5 2327 Cwnwu‘ s 5. Cartificate of Status Desired = [J ?ase'ggmﬁg“ma’
6. Name and Address o‘f Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— T - — - —_ = [ Name ——. —— = ——— CEEESE
NRAI SERVICES, INC. Wendell Watkins

526 E. PARK AVENUE ' Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -

2750 Glades Circle, Suite 700
®Y Weston - _FL l Zi%%oéiey

8, The abova named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ﬂfi‘ﬂ.’i u‘ﬂﬂz& Wea C{C[ W atkrnls g- /9-5:[‘

nature, m:sd or printed nams of registered agant and tie if applicable. (NOTE: Registared Agent signature required when rainsmhq)

Fllln%Fee s 550 00

Due by eptember 8, 2004

9. . ‘ MANAGENG MEMBERS / MANAGERS 10 ADDITIONS,‘CHANGES

TE owAier O3 Delete e Mmér.oF U, S cfCrA e S Thange [ Acdflion
NANE Yames E, SlLusher NAME wevdell wat s “te YO0

STREET DDFESS | 92 387 0/‘1 @ Untcer rd. ) smemovrss | 2750 Gludes Civele Sot

sz | Darl ,,Qj.,,,.) mArylanid 21034 evsize | w/estest, FL 33327

TIne 3 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDFESS : ’ STREET ADDFESS

CIv-ST-ap _ ) : CTY-51-2P

THLE 00 petete e {0 change . [ Addition
NAME NAME
SYREET ADDPESS ‘ STREET ADDRESS

~gmyssrigp | e — ———— s e m D sawe .- Cm‘ST:BP e o - o R - —_ e
TME O pelete THTLE Clchange [ Addition
NAME . ' NAME v
STREET ADDRESS : . STREET ADDRESS ‘
CITY-ST-27 _ ) CAY-$1-2P

TmE : , O Delete TME Ol Change [ Aadition
NAME o : NAME
STREET ADDRESS | i : STREET ADDRESS

cmy-ST-2P _ . CITY-51-7IP .
mLE : [ peete e - Ol Change (1 Adaion
NAME N . NAME .

' SYREET ADDRESS et T . STREET ADDRESS o } B
Temygtp 0 o, T T 0T G- ST-2P S

11. | hereby certify that the intormation supplied with this filing coes not quality for the exemption stated in Saction 118 07(3)(1), Fiorida Statutes. 1 fiirther cerlify. That the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Slatutes

snGNAfiin’E;" ; Watkins JF-0t sl _29G. 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWB ER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




