FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000030730 09-06-2005 90046 008 ****50.00

1, Emity Name

DECORATED APPAREL GUIDE, LLC

Principal Place of Busingss Mailing Addzess &UUDIII9

P.0. BOX 41444 P.0.BOX 41444

ST. PETERSBURG, FL 33744 US ST. PETERSBURG, FL 33744 S

T v KRNI
Suile, Apt. 4. etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For

[0 QROOEY Not Applicable
ap Country ap Country 5. Certilicate of Status Desired [} feiggq l»::!:;tional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agem

Nameg
BAGLEY, MARK E
1200 HULL STREET SOUTH Street Address (P.O. Bex Number is Not Acceptable)
GULFPORT, FL 33707

Cily FL | Zip Code

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

SIGRATURE

Signature, typed or prnled name of regislered agent and Lile if applicable, {NOTE: Regislerad Agenl signature required when reinslaling) DATE

Filing Fee is $50.00 . Make check payable 10

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [ change [ Addition
NAME BAGLEY, MARK E NAME
STREET ADDRESS | P.Q. BOX 41444 STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33744 CITY-ST-2IP
e 01 Delete me MR [J Change M Addition
AE NaE HAROLD \/. ch}tEBZ
STREET ADORESS STREET ADDRESS 5-00 AN St S
CITY-ST-2P CIFY-§T-21P RETERSBURG E_ X707
TITLE O oetete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS N T oo -
CY-S7-2IP CITY-81-2IP
TILE [ oekete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiY-ST-2P
FILE O pelete TIME O change  [J addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE {Jchange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. 1 hereby certify that the infarmatign supplied withAnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i at my ghgnature shall have the same legal efiect as if made under caih; that | am a managing member or manager of the

limited liability company or the/receiver or try empoylered to execute this report as required by Chapter 608, FlorldaS}Aes
Dale

SIGNATURE: /7 i 5//

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OA AUTHORIZED REPRESENTATIVE!

Daytima Phona




