FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000065877 01-23-2006 90139 001 ****50.00
1. Entity Name
FLORIDA SHIRTWORKS, LLC
Principal Place of Business Mailing Address
1202 GARY AVENUE 1202 GARY AVENUE 2 0 00 1 90 1
ELLENTON, FL 34222 ELLENTON, FL 34222
A g LR L RTOERN AR
21| Zipperer R, Zitt Z’(In‘mru bd.
Suite, Apt. #, elc. Sulte, ApL. #, etc. 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bradsnton , 1 Brodenton, (= | 30-0273601 Not Fogieciia
Zie ?,q 2 l 2 Country Zie 3;{ -2_[ 2 Country R 5. Certificate of Status Desired O Ei‘ggﬁﬁ:‘;ﬁ‘maf

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Name~ - - .

HAWKINS, JOHN D
1023 MANATEE AVENUE WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE

Signalure. typed or printed name of ragistared agent and itle it gpplicable (NOTE: Registered Agant aignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duec by May 1, 2006 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O Delete e MG, B8 Change [ Addition
NAME ELLIOT, ARTHUR NAME Eiol, Arthor
STREET ADORESS | 1202 GARY AVENUE STREETADDRESS | 2 |\ | "t'-_:P o .
o-51-2p | ELLENTON, FI. 34222 CITY-§T-2P Rradenton, FI 34212
mE MGRM O Delete TMLE My B Change [ Addition
NAME ELLIOTT, TAMARA Y NAME Eiliott, Toumora
STREET ADDRESS | 1202 GARY AVENUE STREETADDRESS | 2.1 M\ ‘.9 perer (2_‘,( :
orv.stze | ELLENTON, FL 34222 ov-st2P | Ryndenton , F1 34212
TITLE ] Delete TiMLE [3 Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2IP CITY-S1-ZP
TITLE 3 Delete TIMLE O Change ] Adeition
NAME NAME
STREET ADDRESS $TREE? ADDRESS
City-51-2P CITY-ST1.2IP
TILE O Detete L [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ petete (H1 {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CaTy-ST-21p CIFY-57- 2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or managar of the
limited liability company ar the receiver or rystee empowered 10 execute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: O’VLJ 0 e Ellott (!Zo/o& Q- T4 -2 655

SIGNATURE AND T%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



