2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 15,2004 8:00 am
(T e

DOCUMENT # L03000039870 cretary of State
1. Entity Name 09-15-2004 90052 001 ****50.00
ISLAND GIRL MERCHANDISING LLC
Pringipal Piace of Business‘_; ) Maifing Address
P.O. BOX 1 ' P.0. BOX
LAKE WORTH FL _3346({ LAKE WORTH FL 33460

Suite, Apl. #, elc. ’ Suite, Api‘. #, etc. MOORE CR2E083 (4/04)

City & State City & Gtate 4. FE! Number v Applied For

Not Applicable
Zip . Country Zip Country 5. Certiicate of Staws Desved (3 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_KNIGHT, STEPHEN RA.~ ESQ - -~ = . -=~ - -

1315 EAST LAFAYETTE STREET, SUITE C Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

u

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and ttig it applicabie. (NOTE: Aegistersd Agent signature requited when reinsiating} DATE
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM Ol oelete | me [JcChange [ Addition
NAME KNIGHT, ARCHIE NAME .
STREET ADDRESS 1P.O, BOX 1. STREET ADZRESS
CITy-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IF
T 3 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TILE : (] petete e [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
R el : T e - T ’ -
TITLE ] Detete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP | CITY-ST-ZIP
TITLE ‘ 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
THLE . 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CiTY-ST-ZIP

1t. | hereby certify that the informatign supplied with this filing does not qualify for
indicated cn thig report is true and accurate and that my signature shall haw&
limitec liability company or the receiver or trustee empowered 0 exe

o exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
£Ths same legal etfect as if made under oath; that | am a managing member or manager of the
z hls/gepor as reguired by Chapter 608, Flerida Statutes.

-1/~ O L1 750-0570

7

SIGNATURE: G lan,

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING E‘!BE B

JANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




