2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000020457 Secretary of State
1. Eaty Mame 05-02-2005 90113 048 ****50.00
WITNESS WEAR, LLC

Principal Place of Business Mailing Address

2300 NW 30TH WAY 2300 NW 30TH WAY (AN TA i D J

FCS)FIT LAUDERDALE FL 33311 fngT LAUDERDALE FL 33311

U

2 oy el Place of Susiness % g Aacess ¥ |I||H| m ‘ H ||m ||“|| ’ |I I I |||l|"l l“]HlIII’ m ’“’
23200 . 30" \uay 230D N30 wac

Suite, Apt. #, etc. { Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State ™ City & State 4. FEI Number L-TApplied For
Fﬁ Lovdacdde | Fle. FL.Laude rdude , FL3331L | 20-0%11,0M Not Applicable
‘ § % 21 ' ) ((ci?mé 82 i% 3 | Count% 5. Certificate of Status Desired O ?i'ggl‘:?:ci’"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z?SETSﬁlngglgg-PTE E‘AE‘SQ Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE FL 33301
B City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE

Sgnature, typed o printed name d_;egaslaled agent and title t applicebls (NOTE Registarec Agant signature requirad when reinstanng) DATE
JER W - FILE NOW!! FEEIS $50.00 .
- Make Check Payable to Florida Department of State -
. . T Due By May 1, 2005 ]
) MANAGING MEMBERS/ MANAGERS 10. ' T ADDITIONS/CHANGES
TILE MGRM {1 Delete TTLE [ thange  [] Additicn
NAME BILLINS, LISA NAME :
STREET ADDRESS | 2300 NW 30TH WAY STREET ADDRESS
CIfY-51-2F FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
oIt -51-2/P CITY-ST-2IP
TILE b O Gelete TITLE [Jchange [ Additien
NAME NAME .
STREETADDRESS | - B " o o WosmetapORESS [ o - .
CITY-ST- 2P h CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2IF
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE . [ Dalste TITLE - [ change [ Addition
NAME NAME ‘ L
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP : CITY-8T-21F

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
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company er the receiver or trustes empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 3Ceos /-0/1,44«_‘;) Y2s/os (359 854-7450

~ SIGNATURE AWFYPED CR PRINTED E NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phona #




