Net cpen et FILED
~' 2005 LIMITED LIABlLITGYPCO\I\}IPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT % L04800076800 GAT 035-26-2005 90314 015 ****50.00

1. Entity Nama

LANE BRYANT #6353, LLC

Principal Place of Business Mailing Address
450 WINKS LANE ATTN: TAX DEPARTMENT 200594386
BENSALEM, PA 19020 3750 STATE ROAD

BENSALEM, PA 19020

2 principal Place, ‘ﬁ:smess 8. Maling Address ”"”l“ I" "H’ m "m "”’ "‘“ "W m]l ml’ m“ "m "‘"‘ W ‘m
3750 State RPood
Suite, Apt. #, etc. Suite, Apt. #, alc.
e e ? 03312005  Chg-LLC CR2E083 {10/03)
,gity & State City & Siate 4. FEI Number Appliad For
EI\SQ\QP\ PQ ’3" AN %3 58 Not Applicabla
Zip Counmiry Zip Country " ) $5.00 adaditional
| qo; S 5. Certificate of Status Desirad ]} 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 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
8. The above named enlity submits this stalement for the purpose of changing its registered office aor ragisiered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabls. {NGTE: Regtered Agent signature raquired whan reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete 3 [ Change (] Addition
NAME LANE BRYANT, INC. MAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 18020 CITY-57-2P
Tme 1 Detete Time President Ocrange R Addition
NAME NAME fcve Spedtr
STAEET ADDRESS sTReeT ADDRESS | LS 0 Woiaks  Lane
GITY-ST-2IP CITY-S7-2IP Bensolem P;,\ 19030
TITLE [ pelets TIME Vice President 3 Gss+. Seq, [ Crange  [mddition
NAME NAME Neoy Glacch
STREET ADDRESS STREETADDRESS | (S winths LGn4
GITY-ST-ZP CITY- S1-21P Mensabn & 19030
L 0O petete TME Vs ent 085+ Seutr, O3 Change B Addition
NAME NAME Adhn Salluan
STREET ADDRESS STREET ADDRESS 4so winks \gne
CITY-5T-2P CiTY-8T-2P Pensalemn P Qoao
TINLE 1 Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-8T-2P
TILE 3 Detste THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-21P CITY-ST-21P
11. I hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall hava the 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 empowsred o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M%\ SohpSullbhan "/«éb/of (z1<)a2- YRR
SIGNATURE AND (FEDM\{NTED(AHE oF Nnnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate ~ Dsytima Prone ¢




