N0, 060 P 6 S0

ANNUAL REPORT
DOCUMENT # L04000081402

1, Eniity Name
FOUR SEASONS APPAREL, LLC

FILED
06 MAY 11 AMI0: 53

Srinelpal Place of Buziness Mailing Address ~ J-'ZLRL if\R r GF ST T
103 NORTH MERIDIAN STREET 103 NORTH MERIDIAN STREET [AL e s
TALLAFIASSEE, FL 32307 TALLAMASSEE, FL 32301 LAHASSEE, FLERIZA
T s o NIRRT RR LB
=5 g, barl fvenue. | % e Car Aeri

Sulte, Apt, ¥, cte. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

Ciry & Sate ——Clty & State 4. FEI Number Applied For

TG\\C{ e e L 61-1478693 Not Applicabie

Zi “Ceurt ZIp Country . \ 5.00 Additions!

2} 'Dz . \ urEy 2).2/? , \ 5. Cortificata of Status Desired a E§ee Requiru; ana
6. Name and Afldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
518 E. PARK AVE. Stkeet Address (.0, Box Number |3 Not Accaptabls)

TALLAHASSEE, FL 32301

City FL Zip Code

8. Tne above named entity submits fis stztemen: for the purpasa of changing its registared office or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accapt
the obligaticns of repistered sgeni.

SIGNATLAE Signpiur, TYeee &f Sfirted nsme of regizicrod eger: IN3 TG I gppheable. {NCTE! Regisiated Agonl signadie required whan colnetaring) DATE
Filing Feo is 550.00 "' Maka check payable to
® Due by May 1, 2006 .. . Florida Department of State
I MANAGING MEMBERS / MANAGERS 10. ~ADDITIONS] CHANGES
TITE MGR & Dekee L YEY E Chamge [ J Addition
Nz WEINER, BARBARA D W aewner fowioog, o
STREETASDAESS | ONE S.E. THIRD AVE, $TE 1940 smeETaesess N ot 70 W) PO La e Cavel e
oTr-STIe | MILAMI, FL 33131 OS2 | ey %—\fw‘\ = S2U01p
TITLE 03 Deletn TILE ' Dcheng: [ Addition
N HaAkE
STREST ADOFESS STREET AJDRESS
oITY-57-2P CITY-ST-2P
TITLE ] Oslete TITLE Dcrangs [ Addlian
NAME NAME
STRGT ADDRESS {/ ( SYREET ADORESS
CITY-5T- 2P 7 CITY-6T-2P
TLE v 0 pelete TITLE O Change [ Adeilion
NAME i NAME _
STREET ADDRESS STREET ABOAESS 10007554 Tr Ei;.l
¢ivv-51-20 CY-5T-2P 05 31 /06-~01010--018  #*300.00
TILE ] Delece TILE O Goenge [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
city-st. e oy -§T-28
TTLE O pelete THLE Ochange  [J Adtiden
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P OfTY-ST-2P

11. ) hetedy certlty mat tha informeiion supoled with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further eertify that the information
indicaled on thig rapert is true and accurate and that my signaturg shall have the same legal sfiecs 43 if made under cath; that | &am & managing member or menager of the
linited liaRillty company or tka receiver o {rugtes empowered 10 executa thia repon as required by Chepter 608, Floride Statutes.

SIGNATURE: M - %,aaﬁ?’

SIGNATURE TYPED OR PRINTED NAME OF SICNING MANAGING ME’!EFL MANAGER, OR AUTHORIZED REPRESENTATIVE Ciow Dopilrmg Phong 4




