FILED
2005 LIMITED LIABILITY COMPANY Jul 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000068365 07-26-2005 90005 027 ****50.00
1. Entity Name
SHOES FOR CREWS CANADA, LLC
Principal Place of Businass Mailing Address
1400 CENTREPARK BLVD., SUITE 310 1400 CENTREPARK BLVD., SUITE 310
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 20 0 B 5 5 5 8
R S NI CRA AR
Suite, Apt. #, etc. . Suite, Apt, #, etc. 07192005 Chg-LLC GR2E0S3 (30/03)
City & State City & State 4, FEI Number i : Applied For
Not Agplicablg
ap Country Zip Country 5. Certificate of Status Desired | 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, FRED C
712 U.S. HIGHWAY ONE, SUITE 400 Street Addrass (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registared agent, or baih, in the Siate of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi agent and titke if i (NOTE: Registered Agenl ignatrs reGuired when reinstating) DATE
Filing Fese is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [J Delete TITLE [ Change [ Acdition
NAME SHOES FOR CREWS, LLC NAME
STREET ADDRESS | 1400 CENTREPARK BLVD., SUITE 310 STREET ADDRESS
oIy -ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
SITLE 3 Delete TiILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TeE O Detete THLE [l crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
MME ] Detete TINE O3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE O3 Detete TmE O crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P ciry-81-21P
11. | hereby certily that the inf 0 up\m’d with this filing does not quality for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on tnis report is try cipteAand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or t eiyor of triistee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Abrmrtazes f Sprirt! HeroH taz o1 Jos  say-£63-50 70

BIGNATURE AND TYPED OR PRINTED NAME OF A, OR AUTHORIZED REPRESENTATIVE Oaywmne Phone #




