2005 LIMITED LIABILITY COMPANY

A ANNUAL REPORT (AR) ) FILED
DOCUMENT # LO3000030528 T IT T, Feb 14, 2005 08:00 AM

1. Entiy Nam , Secretary of State
INNOVATIVE APPAREL, LLC

Principal Piace of Businass - Mailing Address _
1425 KELSO BOULEVARD 1425 KELSO BOULEVARD
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
Suite, Apt #, eto. Sute, Ast #.ete. 1st MOORE CR2E083 {10/04)
City & State T — T T Tiysstae ST 4. FEI Number Applied For
54-2122649 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $5.00 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= o T N - 7] Name i .
BURRER, WILLIAM P —
t
10836 WONDER LANE Street Address {P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786 —
city i ' FL Tmp Code
8. The above named enlity submits Hhis statement for the purpose of changing its registered office or reglsteréd agent, & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - .
= - R
SIGNATURE SQnatare, typed of RIAGE name o rgisiorsd ngant and 1s 1 appiicable TTNGE Bagsterad Egent signature reatred when reinstating] N CATE o
o ~ FILENOWT! FE R .
- 000229281
Maka Check Payable 1o Florida Department of State D::,'r,l 14-‘1{'15_880?2"[}}? SD Bﬂ
o ! »
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
niLE MGR 7 Delete mme I Change [ Addition
NAME BURRER, WiLLIAM P H HAME
STREET ADDAESS [ 10836 WONDER LANE STREET ADDRESS
cHY-sT-7F  |WINDERMERE FL 34786 ciry-ST-2p
T MGR - © T [T Deiete T [J Change  [] Addition
NAME MATTE!, DANIEL P H NAME
STREET ADDRESS [ 497 SUN LAKE CIRCLE #113 SIRFET ADDRESS
Cry-5T-7P |LAKE MARY FL 32746 OITY-51-2F
e MGR o AT e L o CJchange [ Addition
NAME HUIZENGA, THOMAS H NANE
STRLET ADDRESS {1425 KELSO BOULEVARD STREET ADDRESS
Ciy-ST-aP | WINDERMERE FL 34786 CIvY-s1- 2P
fiiLe ‘ T "Dloeets. . - § me [ changs ] Acdifion
NAME RAME
STRELT ADDRESS SIREET ADDRESS
Gy 51 P CIY-S1- 218
Tiite o S [ Delele e ' ' [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-si- 2P
e T - ) Tlpges § me [ Change [ Addlition
NAME HAME
STREET ADORESS . SiFLET ADDRESS
CiTY-ST-21P oy .57- 0P
11. | hereby cerfify ihat the information supplied with 1 fling does not qualy for the exemption stated in Section 119.07(3)([), Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiv Fustee empowsred to execyte this report as recuired by Chapter 608, Florida Statutes

SIGNATURE:—.

SIGNATUR: D TYPED QR PRINTED_WE OF SIGNING MANAGING MEMREH, MANAGEH, OR AUTHORIZED REPRESENTATIVE Qayume Phone 4
— P — . A

= Meoube R-—yo—o5 P7-G]]-2703




