FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042960 01-21-2005 90097 014 ****50.00
1.” Entity Name
HAMILTON DOUGLASS CLOTHIERS, LLC
Principal Place of Business Mailing Address TTYvURUL
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA .
100 S.E. 3RD AVENUE, SUITE 140 100 S.E. 3RD AVENUE, SUITE 140 .
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 . :
R I 1 IERMEANIom
Suite, Apt. #, etc. Suite, Apt. #, elc 01182005 Chg-LLG CHRE083 (10/03)
City & State ' City & State 8. FEl Number | A Applied For
) . Not Applicable
L e LB e | s conmeaorgasbeses 1 fi'ggqf;:’:c',‘,"’“f' —
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

HARDESTY, GARY .
ONE FINANCIAL PLAZA Street Address (P.C. Box Number is Not Acceptable)
100 8.E. 3RD AVENUE, SUITE 140
FT. LAUDERDALE, FL 33394

City ] FL I Zip Code

8. The above named entity submits this statement for\_?lhe purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations qf registered agent. .

.o

SIGNATURE ___*

~ Signature, yped or printsd name of registered agent and title it applcabls.- - -+ (NOTE: Registered Agen: signalura requited whan rensiating} DATE -
_Filing Fee Is $50.00 S - . _ Make check payable to- ~
Duée by May 1, 2005 o : ‘7. **Florida Department of State ~*7- .7
3. ‘ T MANAGING MEMBERS MANAGERS g 10. = T ADDITIONS/CHANGES
TITLE MGR i T O pekete “ M T ] ; [Jchange [ Addition
mve | HARDESTY, GARY NAME '
STREETADDRESS | 100.S.E, 3RD AVENUE, SUITE 140 STREET ADDRESS
CITY-ST-Z1P FT. LAUDERDALE, FL 33394 - - || CIY-ST-ZIP ,
TME [ Delete THTLE - . ) [ Change [ Addition
NAME i ‘ MM ‘ :
STREET ADDRESS n STREET ADDRESS
CTY-57-2Ip _ CITY-ST-2P
TIE : [ Delete TITLE O change [ Adcition
NAME . NAME
_STREETADDRESS |- o T . STREET ADDRESS
G 2 LT T T T E T Ty s e T e T T e TS TR s e e e
TME 7 Delete TMTLE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST-7P
TLE ' - [ Detete miE ' ~ Olcnange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TTLE L [ Delste T [ change [ Addition
" NAME NAME .
STREET ADDRESS . STREET ADDRESS
CTY-81-21P CTy-57-20

11. | hereby certify thal 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /<7°-: N ARG A ([ g[os asy-168-010]

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGINS-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




