2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # Lo3000037508 Secretary of State
1. Entity Name
M5 APPAREL, LLC 03-25-2004 90216 011 ****50.00
Principal Place of Business _ Mailing Address
801 WHITEHEAD STREET P.0. BOX 6665
KEY WEST FL 33040 KEY WEST FL 33041-6665 MIURVIIY
s IR

G323 5o hevson 54. |

Suite, Apt. #, eic. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & State 4, FEI Nymber Applied For

¢ \/ é_s 7£ Fé ‘%\ﬁ /é& 6330 Not Applicable
z'fp‘L 3%1/0 CZ}?A é&m Country 5. Certiticate of Status Desired O ?ei ggq::?gé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <~
BARNES' MlCHAEL R P.A. Street Addre S%{ ; N {F{ﬁé tabi
ﬁ%‘ WHgEl-li:EAD STREET ee 88 { ox Number is Not Acceptable)
¥ WEST FL 33040 q 2 3 J-
ohnsorn 5/
City i d
: _ “HKey blest FL | 238+

8. The above named entlty
the obligations of r

t for the purpose of changing its registered office or rebis!ered agent, or both, in the State of Florida. 3 am familiar with, and accepi

SIGNATURE 3/2 Z/@ (/

/Sﬁnature_ wped or primed name of regislereo agent and ttle +f applcatle. (NOTE Regslered Agent stgnalure raguired when remsialmg) DATE

__FILE NOW"! FEE 1S $50 00
Make Check Payable to Florida Departmem of Sta!e
<"~ Due By May 1,2004 . '

9. MANAGING MEMBERS/MANAGEHS ‘ 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE [ change [ Addition
NAME KERCH, PHILIP NAME

STREET ADDRESS | 923 JOHNSON STREET STREET ADDRESS

CITY-S7-2IP KEY WEST FL 33040 CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovst-ap | o CiTY-5T-2P

TITLE £ Delete TITLE (] Change [ Addition
NAME T

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP { CITY-$1-2IP

TITLE [ petete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-7/P

IMLE [ Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-§7-2IP CITY-ST-2IP

ILE 1 Delete TTLE [l Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/2 o

SIGNAme TYPED QR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daysme Phone #




