NCA’G en \-\Q§

'2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR

T

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000056359

1. Enlity Name

LANE BRYANT #6681, LLC

(05-03-2005 90016 047 ****50.00

Principal Place of Business

450 WINKS LANE
BENSALEM, PA 15020

Mailing Addres:

S

450 WINKS LANE
BENSALEM, PA 19020

AR RN

2. Princigal Place of Business 3. Mailing Address
%7;0 Stde Rued i 50 Ste Koad
ite, Apt. #, etc. ita, . #, elc.
Suite, Apt. #, etc. Suite, Apt. #, etc 03312005 Chg-LLC CR2E083 (10/03)
ity & Slat p ity & State 4. FEl Number Appied For
Q_n5q . e*nsq!em fer [3-3118357 Not Applicabla
Zip Country Country " . $5.00 Additional
13030 ’ qm 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make chack payable to
Flotida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Datele TITLE Ochange [ Addition
NAME LANE BRYANT, INC. NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-2P BENSALEM, PA 19020 Ciry-S$7-21p

TiLE O derte mE Presedant Dl orange  JR Acgtion
NAME NAME Eriv Spedec

STREET ADDRESS STREETADDRESS | L4572 wornks |ane

cry-51-2p CITY-5T-2IP %ensa\am i 70&0

e O etete TILE v ree Yresideat Ol Chenge  [Afadiion
HAVE HAME Mead Golue

STREET ADDRESS STREET ADDRESS @ WSO wiaks ltne

oIY-51-2P oITY-ST-2¢ Bensalem . 49020

TITLE [ Defete TILE ‘L,) e P Peff»"ﬂ - [ Change [{Addilian
NAME NAME Jonn SM.“IUGLI')

STREET ADDRESS STREETADDRESS | & eane M IS |Gvee

CITY-ST-2IP CITY-5T-2IP ﬁanmlem (,h_ 19030

e [ pelere TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \KLX%

\m‘hn%l”l\mn L//AQ/QS s-Lar-UWgE=

SIGNATURE AND T\'Pf OR F)I'RED E OF 8I IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




