FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051325 04-29-2005 90037 030 ****50.00
1. Entity Name
SUN VALLEY GLOVES, LLC
Principal Place of Business Mailing Address i
42 S PENINSULA DR 42 S PENINSULA DR
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202005 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FEI Number Applied For
20-0437063 Not Applicabie
Zip Country Zip Countey 5. Certificate of Status Desired O $5.00 Additional
N R — . Fea Required. .
B. Narne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Na
STEWART, CHARLES W JR Donie) T B lerjack
42 S PENINSULA DR Street Address (P.O. Box Numl?e; is Not Acceptable;{ e
DAYTONA BEACH, FL 32118 Mﬂ- DRy
City Zip Code
Davtone T Readn FL | ™53
8. The above named entity submits this statement for the purgose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rz&jred agent.
v
SIGNATURE MJ\JZ[ £ /‘ 7 7" L5
Signature, typed or printed name u?yf\ered agent and title i appk;a% (NQTE: Registered Ager signature required when reinstating) DATE
14
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM T Delate TITLE TJthange ] Additicn
NAME MCDONALD, MARK NAME
STREET ADDRESS 1 315 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32118 CiTY-5T-2P
TITLE I Delete TME —IChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-5T-2P
TITLE 1 Delete e T] change ] Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
nne 2 Detete THILE JChange  _J Addition
NAME NAME
STREET AJIRESS . STREET ADDRESS
erY-53- 2P CITY-ST-2IP *
TITLE 1 Delete TILE TJcrange T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
Tne - Detete TITLE TIchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY.ST-2IP
11. I hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.
&
SIGNATURE: __2tl. 41 /Qé/ Yfsifor 356-250 5077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cars Dayturv Prionz 4




