FILED
2008 LA':'.'.I&R&',{‘:.:;‘.}'}’@:;‘"“"" Jun 02, 2005 8:00 am

DOCUMENT # L04000083317 : Secretary of State
1. Entity Name 05-02-2005 90110 029 ****50.00
PINELANDS ARTWEAR, LLC
Principal Place of Business Mailing Addrass
LT LS A 30008506
e T
2. Principal Plate of Qusiness 3. Miailing Address “" | tj | "r h i 1
Suite, Apt. . eic, Suite, Apt. #, gtc. 151 MOORE CR2E083 (10/04)
City & Siate City & State 4. FE) Numbar Appliad For
A0-19284 5% Not Applicable
P County Zip Country §. Cartificate of Status Dasired  [J ?3’%“‘:“"“‘“
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
- e T I s
?&?Kg\%og?ﬁ !PI'L%E'E AI#’T. E Stragt Address {P.0. Box Number is Not»\cceptablo)
GA,INESVILLE FL 32607
. Clty : FL | 2ip Code

B. The abave named entity nubrnns this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sagnatiyie, typad o preved s < 1600 18 3580 and il § apphcabls INOTE Hage Apgert 3 T ed when ] CATE
, FILE NOW!1! FEE IS $50.00 '
. ‘ Mzke Check Payablebﬂorlda Dﬂpartmam of State
e - DueBylhr'lm Lowy. St .1,.‘5_' R o
9. - MANAGING WEMBERS | MANAGERS 10, . AmmONSJCHANGES'
mee, 0 Deles ME . " m [£] Em Changs [N Acdiion
NAME , o NAME Lovige I, 'Dao,#e_ndor.p
STREETADDRESS | ... . S smeeraooess | 9 Ll S L) (oth lol e
eiIY- 812 CIY-s1- P éatne,sdvae) - FL 354087
ILE [ Delesa e [ change  [] Addition
NAME RAME
STRECT ADDRESS STREEY ADORESS
CIv-SI1- 2P ciy-s1-ap
it [ oetets e ‘ QOchang [ Addttion
NAME WML
SIREL) ADDRESS SIREET ADDRESS
[ gy o7 J S —_—— CHY-S1-TF_ -- e s = =
IoE ] Delere e O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oS3 2P CTv-Si- 19
me O ovier mE [cthangs [T Addition
NAME NAME
SIREE) ADDRESS SIREET ADORESS
CHY-51-2P Y-si-pp
e 3 Delenn- mg - . oo c- v Octange [ Agdition
HAME NAME N N T P,
STREEF ADORESS - . L | swenaoess | Lo o K -
| OB e e LY ST I AL02 15 L i e S e N

11. 1 hereby cortify that the informaton supplied with this filing does not quality for the examption siated in Section 119.07{3)i), Florida Stamms I further certily thal the inforriation ™
indicated on this report is true and accurate and that my signature shall have the same legal éflect as if mada under oath; that | am a managing member or manager of the
limiled liability company or the recoiver ar rustee empowered to execute this tepart as requned by Chapier 608, Florida Stantes.

SlGNATUFlE wa Y, tdﬂé"'M [ svse m. “Dreéemfmf f‘//v/u Bsm23/

SIGMATURE AND TYPED OR FRENTED NAME OF OR AUTHORIZED REPRESENTATIVE ¥ Darviams Phane éé gg_




