2006 LIMITED LIABILITY COMPANY FILED

* KNNUAL REPORT (AR) . Apr 26, 2006 8:00 am
DOCUMENT # L04000083317 3 ecretary of State

1+ Entlly Name 04-26-2006 90017 031 ****50.00
PINELANDS ARTWEAR, LLC

Principal Place of Business Mailing Address
7011 S.\W. 6TH PLACE, APT. F 7011 S.W. 6TH PLACE, APT. F

T

2. Principal Place.of Busmesa‘i 3. Mamng Address
70l < pl PptF| Po Poy IH] 97¢&
&”‘p‘ #.etc. Sulte, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Stae « Cile,8 Sigje 4. FEI Number Applied For
ainesyille) FL - Zgwneavlle FL. 20-1928455 o Aopieaie
Zip Coumrv Zip Counlry ) » ) $5.00 Additional
?) ,;L(g g 7 %(‘J/‘I Y- 52(0! ‘{' . [ q7 b F]’(&Z C‘,I/‘l 0a_ 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCKENDORF, LOUISE M
7011 S.W. 6TH PLACE, APT. F

Streel Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32607

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature, typed of prinled namie of mepsterer! agenl jnd hile i appicabie (NOTE Registered Agenl signature requiied wiern Tekmslawyg) DATE
. S FILE NOW'I' FEE IS $50 00 R
Make Check Payahle to: Flonda Department of State
o Due By May 1,2006 -
s MANAGING MEMBEHS,’MANAGEHS 10. ADDITIONS / CHANGES
e MGRM O Deteie TITLE O Change [ Addition
RAME DOCKENDQRF, LOUISE M. NAME
SIRCET ADDRESS {7011 SW BTHPL, 4 F STRETT ADDRESS
Ciry-51-aip GAINESVILLE FL 32607 CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-S1-21P
AL o+ o~ g e - - N . i 1 ) . _ - [lchage [} adgdition
NAME HAME '
STAEET ADDRESS STREFT ADDRESS
CIry-§1-21p CITY-S1-71P
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY-S1-2P CITY-S1-2p
TINE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - §T- 2IP CITY-ST- 2P
ILE 7 patete TITLE [ Change ] Addilion
NAME NAME
SFREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CHY-S§1-2p

. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Statutes. | further certity that the information
indicated on this report is true and acourate and that my signature shalt have the same legal effect as il made under oath; that | am a rmanaging member or manager of the
limied liability company or the recciver or trustee empowered 1o execute this report as reqhjred by Chapter 608, Florida Statutes

SIGNATURE: ﬂﬂw@) C/ /J

SIGNATURE AND I’YPED OR PRINTED NAME OF SIGNING "ANAGINQ MEMBER. MANAGER. OH AUTHORIZED BREPRESENTATIVE Bate Daylurs: PHRIOTE




