2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AV

DOCUMENT # L03000026092

Secretary of State

1. Entity Narmne

PKT APPAREL, LIC

Pancipal Place of Bus:iness - Mailing Address

7550 BAYSIDE LANE 45 EAST 6BTH ST, APT 2€

Miami, Ft 33141

NEW YORK, NY 10021-6102

T

Z. Principal Flacs of Busingss - N6 P.O, Box # 3. Malling Address

Suste, Apt. #, siC. Suite, Apt. #, glc. 02232007  ChgLLC CR2E083 (12/08)
Ciys St Tty & State - [ 4. FEI Number Appied For

_ L B3-0387085 Mot Apolicable
@ N Country d Cedntry 5. Cortificate of Status Desirad [ $5.00 Additional

o B Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Ep Coge

8. The zbova namet! entity submits this stalement for the purposs of changing #s registered

.« the obligations of registered agent, .

-

office of registered agent, or both, in tha State of Florida, | am familiar with, and accept

E

Signatun, yped or primed name o registered agent and iie f apphoable, -

= I i
ROTE. Aegpsiered Agent PPALFE GQUTEd whin reinstating)

- <3, oy
DATE - T

SHENATURE __

Filing Fee is $50.00 Make chack payabie to

Due May 1, 2007 Florida Department of State
Y N MAAGING MEMBERS MANAGEDS 1. AEBITONS CHANGES T
TTLE MGRM 1 Delese TILE O change [ Additlon
NAME FULLUM, TIMOTHY & NAME
STREETADBALSS | 7550 BAYSIDE LANE STREET ADDRESS
LITy-ST-4p FORT MYERS, FL 33912 CiTy-51-0p
g i — it
?:L;EE [ peteis M;EE L@l}ﬂl}iﬁé fiﬂgiﬂi!e_ [ addition ]
SIREET ADDRESS STREET ADDRESS DR/ET/AOT-B0095-008 S0,
CITY-57.259 . Yomsre . L
mmE ) Deele 33 Clomnge [ Adddion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-S57-2P CITY-5T-0F
TILE 1 Dol BRE [l oange 3 Adthton
RAME HANE
STREET ADDRESS SIREET ADGRESS
ery-s1-ap o (Y- 5728
T O pelee TTE I Change [T Avditien
HAME NAME
STREE? ADDRESS STREET ADDRESS
CHTY-§1- TP CiTy-8T- 2P )
me O seate THE | Change [ Addilion
wae RARIE
STREEY ADDRESS SIREET ACDRESS
GTy-ST- 19 gAY-ST-2P . e

11. | hereby certdy that the information supplied with this filing does not quaiily ior the exemplions contained in Chapter 113, Florica Statutes. | funther certify that the information
indicatad on this repert is rue and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mender or manager of the
fimited liability company or the receiver or yustee empowered 1o execute this report as required by Chapter 608, Fiorida Staties,

[\_/

SIGNATURE:

3407

SIGNATURAE AND TYPED%R PRINTED NAME OF SIGNIHG MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Saw




