" *~3005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Feb 14, 2005 8:00 am

DOCUMENT # 04000055954 - Secretary of State
1. Entity Name 01-20-2005 90009 037 ****50.00
SOPHIE'S/NO TSO SWIMWEAR, L.L.C.
Principal Placs of Business Malling Address
4400 BAYCUROLLAAD) SITE4A 4400 BAYCUBEOLLBAT) SME44A
FRANOA R 3253 FENBCDLA L 325
A S A R A
Suite, ApL #, a1e. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
2O - AR X} AN Nt Applicatio
Zp Country Ze Country 8. Cortificato of Status Oesred [ 2.5. mm
4. Nosme nnd A o C Registered Agemt 7. Name snd Address of New Reglstered Agent
Narmne
"BROWN RANDALLW ~;7 -~ e = Z e s -
4400 BAYOU BOULEVARD, SUITE 44A Streat Address (P.0). Box Numnber mNotAooeptable)
PENSACOLA, FL 32508 *
. o City FL szpcma- -

8. The abave named entity sithmits this statement for the purpose ol-chengieg its registerad oftice or ragistared agent, or both, in the State of Florida. | em famifiar with~and accept

s TS
.
SIGNATURE Sl )

3\g\ oy
‘Sigrekre, YOUC o (XN FeTe Of regEIare agal and Wil U RpolCals. TNOTE: Pacisiersd Ageri signatiors recurd when reinciaing ) DATE
. Filing Pasls’ sso 00 Make chack payable to
’ “zy Hny 1, 2005 Floride Department of State
r-" T K.,

[ ©__ <MANAGING MEMBERS/MANAGERS s 10, ADDITIONS/CHANGES

e N2 o ,\Y [ Detete e Ochage [Jaxiim
NAME Fa \:5,-. a3 RAME

SIREEFADDRESS | Ay (oo ‘}u,_&_ e Bvuel v oaaag b STREET ADORESS

ory-s1-op T NG g e =y T TOD ory-st1-o°

e 3 oeets TnE 3 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS:

Gre-5t-op Umr-s1-¢

e O Dettete LLT I Ocunge [ adgtin
ME - . NAME ’

STREE} ALDRESS STREET ADDRESS
- GIY-S-DP e - - - —_— Ranesemp - - —— — - o e
IMLE 0 delete me DO Crange £ Additlon
NAME . NAME

STREET ADDRESS STREET ADGRESS

ury-s1-zp on-81-2p

nne 3 Delete nne Oichage [ Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

atv.st-ze QY-S 20

e 0 e Tne Corangs . [ Axtiicn
NAE NAME

STREET ADORESS STREET ADDRESS

GIY-ST-2P Cre-51-2p

". |nerenycemfymmentmmﬂmswpliedwnhmlslihgmesnaquaMybrlrampmnsmmdnSecmn11907(3)0).Fbﬂcasmms | turther certify that the information
indicated on this report is true and accurata and that my signature shall heve the seme legal eifect as if made undoer oath; that | am a managing member or manager of the
limited habxhtycompany or the receiver of {rusiee empowarad to exocuts thie report s requirod by Chapter 608, Flonida Statites,

CMSM \ARMT\ \'\\‘W\OS %Q“ -.L\‘u\og




