2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000030528 .
DOGUA FebSO7, 2006 ofssoo AM
INNOVATIVE APPAREL, LLC ecretary of State
Prncipai Place of Business Mahing Address
1425 KELSO BOULEVARD 1425 KEL SO BOULEVARD
WINDERMERE FL 34786 WINDERMERE FL 34786 i
2, Principal Place of Business 3. Mading Address

Suite, Apt. #, efc Suite, Apt #, eta st MOORE CR2EDS3 (10/05)

City & State City & State T [ 4. FE! Numter ' || Applied For

54-2122648 [ Mot appiicat:
7ip Country Zp Country 5, Certificate of Status Deswed 4 gese'gg:ﬁ?:éumm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Re_g'lstergr.iiﬂxﬁgignii 7_ -

MName

?gg?ﬁE&mhlééhﬁ}fNE Street Address (P.0. Box Number 1s Not A&wptab@) T
WINDERMERE FL 34786 o

City D F_L ’_Zz-p Code

8. The above named entity submits this stalsrment for the purpese of changing its regustered office or registered agent, or both, in the State of Flosida. | am familiar with, and agceg
the ohhigatons of registered agent.

SIGNATURE S
Swpoaicie 1vped ar printed name ol ragistered agenl end e 1 Cmnﬁt‘uhh:’ o (h}OTE Eiegliﬂsiﬁwiem)rymlws roourect weh reingldlyw) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of Staie
Due By May 1, 2006 a
e NMANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES -
TME MGR 7 Detete TILE CIcrange 3 Addis
NAME BURRER, WILLIAM P NAME | _j;]g{] 3 Dg}ggﬁ‘gg
STREET ADDRESS | 10838 WONDER LANE STRLEY ADDRESS 02418 /06~80065-005 50,08
Y -51-21P WINDERMERE FL 347856 ) CITY-5T-71P o o
HIiE MGR 7 pefews TILE 3 change (3 Adait
NAME MATTEI, DANIEL P NAME
STREET ADDRESS (487 SUN LAKE CIRCLE #1113 STREET ADDRESS
Ciy-g7- 2IP LAKE MARY FL 32746 CITy- ST-up
e MGR , _ Clogete. . Qowmg 1 . e Change . Dape
RANME HUIZENGA, THOMAS H NAME
SIRLET ADDRESS |1 425 KFE1 SO BOULEVARD STRLET ADDRESS
CTY-S-0F  |WINDERMERE FL 34786 FTY-ST-0F _ _
HIE 7 deiete THLE (3 Change T3 Addin
NAME HANT
STREET ADDRESS SYREET ADDRESS
CiTY-55-21P CifY-51-4F
TILE J Delste TILE [ Change [ At
HAME RARAE
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CIy-Si-ap
L 7 oelete THLE [JChage T3 A
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIrY-S1-21P CiY-§1-2p

1. t hereby certify that the information supplied with this fifing does not quatify for the exemplions conlained in Section 118, Florida Statutes. | further certify thet the information
ndicated on this seport 15 frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmiled liability company of the recgiver or trustee empowerad 1o exacyte this raport as reguired by Chapler 808, Florida Slatutes

[& - ?..- O é
AND TYPED OR PRINTED NAME oF su.}wﬁs ranadinG TIEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dz

SIGNATURE:

SIGNAT

Caylmne Prexve 4




