2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000026092

1. Entity Name

PKT APPAREL, LLC

Principal Place of Business Mailng Address

7550 BAYSIDE LANE 45 EAST 66TH ST, APT 2E
FORT MYERS, FL 33912 NEW YORK, NY 10021-6102

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 A
Secretary of State

M O O

02012008 No Chg-LLC CR2E(83 (12/07)
4. FEI Number Applied For
83-0367095 Not Applicable
. ; $5.00 additionat
5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, yped of printed name of regisiered agent and litk H appiicatle {NOTE. Ragislerad Agent signature requirsd when reinsiating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FULLUM, TIMOTHY J
STREET ADDRESS | 7550 BAYSIDE LANE
CITY-ST-2IP FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-$7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

®

1t. | hereby cerify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that rmy signature shall have the same legai effect as if made under cath: that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

limiled liability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED{ )R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

AA7-08 A8 A5 Ao

Date Daytme Phons #




