2006 LIMITED LIABILITY COMPAN Aug 10?1216]5%)8:00 am

ANNUAL REPORT a” A &1
DOCUMENT # L05000038622 Secretary of State
1. Entity Name 05-08-2006 90039 006 ****50.00
MICHELS BEACHWEAR LLC
. N
Principal Place of Business Matling Address
6 NORTH OCEAN AVENUE 88 SQUTH HALIFAX DRIVE
DAYTONA BEACH, FL 32118 US ORMOND BEACH, FL 32176  US
e Ve R ARG
Suita, Apl. ¥, olc. Suite, Apl. #. elc, 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Sate 4. FEpuml Apptied For -
202729563 Sorrepicas
Zr Country Zp Couniry 5. Certilicate of Status Dasired [ Eese'go Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
HANNA, ELENA
88 SOUTH MALIFAX DRIVE Stresl Addrass (P.O. Box Number is Nol Acceplable)
ORMOND BEACH, FL 32176
City FL [ Zip Code

8. The above named entity submits this statement 1or the purpase of changing its registered office or registered ageni, or both, in the S1ate of Flarida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sigature, tysed o phitsd arme Of reg S B3 e et Anc tie i aCphe S0k (NOTE: Retritorsd AQEnd Sigature rpQured whan MENSING) DAlE

Filing Fee is $30.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IMLE MGRM O peiste TLE O crange [ Addition
MAME HANNA, MICHEL HAME
STREET ADORESS | B8 SOUTH HALIFAX DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH. FL 32178 CITY-SE-2P
e MGRM O petete TITLE O Change ] Acdition
NAME HANNA, ELENA HAME
SIREET ADORESS | 88 SOUTH HALIFAX DRIVE STREET ADORESS
CiTY-ST-2P ORMOND BEACH, FL 32178 CITY-S7- 2P
THE O De'ete MLE O Crange  J Adaution
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P oIY- ST-21P
TOF . 73 Detote T O Crenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gry-sT-ar CmY-S1- 09
nng O oeee TiLE O cange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiFY-51. 2P QY- 5T- 2P
13 O petete e O crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-21P CITY-§1-2P

11. [ hereby cextity thal the intormation supplisd with this filing does not quality for the examptions contained in Chapter 119, Florida Statules. | kurther cerify that the inlormation
indicaled on this report is rue and accwale and hat my signature shall have the sama legal effect as il made under cath: that | am & managing member or manager of the
limited kability company or the receiver or rustea empowered (0 execute this repon as required by Chapter 608, Flonda Siatutes.

SIGNATURE: Eosnis Mvwa, Agha  Wrely  3ps t2¢ - caor

BIGNATURE &R0 TYPED INTED NAME OF SIGHING MANAGING , OR AUT REPREXENTATIVE Tate Oapime Phone &




