FILED

2005 LIMITED LIABILITY COMPANY .

- ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # L04000063598 ecretary of State
1. Enlity Name 04-26-2005 90013 043 ****50.00
FRONTLINE APPAREL GROUP LLC
Principal Place of Business Mailing Address
/0 JEFFREY P, SHAPIRQ C/0 JEFFREY P, SHAPIRO
ONE 5.E. 3RD AVENUE, SUITE 1450 ONE S.E. 3RD AVENUE, SUITE 1450
MIAML, FL 33131 MIAMI, FL 33131
= v TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. _FEI Number Applied For
Ob hnd \1 32 087 Not Applicable
Zip Country bp Country §. Certificate of Status Desired O gilgeoqlmimal
6. Mame and A of G g i Agemt 7. Name and Address of New Registered Agent
Name
SHAPIRO, JEFFEY P
CI0 SAPIRO RAMOS, A PROFESSIONAL ASSOC. Street Aodress (P.O. Box Number is Not Acceptable}
ONE S.E. 3RD AVENUE, SUITE 1450
MIAMI, FL 33131
City FL | Zip Code

8. The ebove named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed or rreed name of regwtened agert and tiie f appkcabie. (NOTE: Regestersd Agent S50t requared wher rendiEng} CATE

Filing Fee is $30.00 Make check payabls to

Due by Moy 1, 2005 Florida Department ot State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ oelese TIMLE [ Change ] Adgition
NAME SHAPIRO, DAVID MNAME
STREET ADORESS | 240 WEST 35TH STREET, SUITE 1005 STREET ADDRESS
CiTy-3T-2P NEW YORK, NY GITY-ST-2P
e G A, 0 pelete TE DOIChange [ Adaition
e S AR RY, WelY NAME
STHETADORESS | gy WIEST BTSTAZET S0 2 1005 | sme woress
criY-st-2p “e\owm’ ™ CITY-S5T-2P
TE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
e O pewte TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
mLE [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
LY-ST-2P CimY-51-29
TMLE [ petete TMLE O crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing c¢oes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriify thal the information
indicated on this report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or rustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

4{»—‘ VA svaGiRo U-1-05" 2 §ANET L~

TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Fhone &

SIGNATIL




