FILED
Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2006 90027 006 ****50.00

DOCUMENT # L05000051173
1. Entty Name
FAIR WEAR LLC
-
Principat Place of Business Mailing Address
900 S.E. 14 COURT P.0. BOX 460673
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33346
P R DUNVAMOAGER I A AN
Suits, Apt. # etc. Suite, Apt. #, etc_ 04242006 Chg-LLC CR2E083 (11/05)
Cty & State City & State 4. FEl Number Apgplied For
N / 74 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Ei—g?qﬁf:éﬁ""a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
MCMILLAN, STEPHANIE H
900 S.E. 14 COURT Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. Tha above named entity submits this statement for the purpese ot changing its registared clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
. Signalins, typad or printad name of ragistersd agent and Litls ¢ applicabis {NQTE Ragsisrsd Agent signature requred when renstatng) DATE
Filing Fee is $50.00 Make check payable to
. - . Dua by May 1, 2006 Florida Department of State
S s
950 MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TmE: - MGRM J Delete TITLE O change [ Addition
NAME MCMILLAN, STEPHANIE H NAME
STREET ADORESS | 900 S E. 14 COURT STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33316 CIly-ST- 2P
TILE O Delete TiRE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P GITY-ST- 2P
TIME [ pelte niLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP
TILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY.SI1. 2P CITY-ST- 2P
e [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP

11. | hershy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the tecaiver o trustee empowerad to execute this report &s required by Chapter 608, Flonda Statutes.

SIGNATURE: M L/‘Q%O&/‘f?‘(-?%*/‘i%/

SIGHATURE ANMD TYPED OR PRINTED NHAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Daytrne Phone 4

!



