s

2005 LIMITED LIABILITY COMPANY .
L7 ANNUAL REPORT (AR) -~ Néar 329 20051. %t(": am
DOCUMENT # L0o4000081403 “ ecreta 3 0 ate
1. Entity Name 03-08-2005 90030 019 ****50.00
ALL SEASONS GARMENTS, LLC
Principat Place of Businass Mailing Address
103 NORTH MERIDIAN STREET 103 NCRTH MERIDIAN STREET JUVULOLvL
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
. pﬁncipal Piace of Business * Mal!mg Address ~ ' ‘l ” “ |||i| m lm ||“|| ’u II[I I ll m Hln 'mm u ﬂll
-
Suite, Apt. ¥, atc. Suite, Apt ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
' (o1~ 14 WW 8/ Not Applicable
Zp Country Zip Country . $5.00 aAaditonal
5. Cenificate ot Status Desirad D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= A e e e | S N TR T T e ==
= ~CORPDIRECT-AGENTS, INC. - Bl e - -
103 NORTH MERIDIAN STREET Straol Addrass (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32301
Cry FL | Zip Code
8. The above named entity submils this statemant for tha purpose of changing its registerad office or registered agent, or bolh, in the Siate of Florida. | am tamiliar with, and accapt
the obligations of regisiered agent.
SIGNATURE _ -
- * Signature, iyned o Rrinisc R of rageseead agem and title § mpplcabhe (NOTE: Regatarad Agan! sigrature requod whon ismstzung) DATE
TR e D AT At W SN
5. MANAGING MEMBERS / MANAGERS 0. ADDTTIONS[CHANGES .
MLE MGR 0 Deteie ME ErChane [ Asdition
NAME WEINER, BARBARA D NAME ’ ’
SIREEF ADDFESS | 103 NORTH MERIDIAN STREET SR AONESS | ONE B, E, T Ave  STE IFY0
oiv-sl-0° | TALLAHASSEE FL 32301 Ol -S1-2F M4 m ; ~e 33/3/
HIE O Delet L ) O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orY- ST-2P CHTY-51-27
TTLE - - D Deten nne ——— - - - [ changs  [] Addlion
FAMIE - HAME
STREET ADDRESS STREET ADDRESS
|_ciy-si-zp crv-spp ]
THE O Deter nie CJcrange [ Adsition
RAME NAME
SFREET ADDRESS STREET ADORESS
ary-si-ap CITY-S1- 2P
1HLE 3 Celote THLE [OJ cranga ] Aadition
RAME NAME
STREET ADDAESS STREET AQDRESS
CITY-5T- 211 CIY-51-2P
WILE 7 Delste e O Change [ Additicn
RAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CLTY-ST1-2IP
1%, | hereby certify that the information supplied with this Kiling does not qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this repon is tue and accurate and that my signature shall have the same legai effect as if made under cath; thal | am a managing membar or manager of the
Himited lability company or the receiver or Tustee empowaered to executs this report as required by Chapler 608, Florida Statutes.
. . G (e
SIGNATURE: \ I (2 H 1L X Ll LN
QIGHATURE K TYPED OFl PRINTED NIIIE_ SIGMING MANAGING MEWMBER, MANAGFR, OH AUTHORIZED REPRESENTATIVE Dt Davirne Phorm #




