- FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000054576 05-02-2006 90035 018 ****50.00

1. Entity Name

BOCA APPAREL GROUP, LLC

Principal Plage of Business Mailing Address
1141 PARKAVENUE  ~ 1141 PARK AVENUE 20042803
BOCA RATON, FL 33486 BOCA RATON, FL 33486
= swapomacessmswoo | |IIIAMIANR ALV
A 951 SW ATH AVE
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272006 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4, FE|Number Applied For
BOCA RATON FL 3\10' a‘a"l Sa a 8 Nat Applicabla
Zip Country Zg 3432 Country 5. Ceriificats of Status Desired O fg'ggqli?:;“c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

HERMAN, KER}

1141 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registerad agenl and Iitle it appicabia. {NOTE: Regisiered Agent signature required when reinsiaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ change ] Addilion
NAME HERMAN, KERI NAME
STREET ADDRESS | 1141 PARK AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-ZIP
TILE MGR 7 pelate TILE O change [ Additien
NAME HERMAN, CRAIG NAME
STREET ADDRESS | 1141 PARK AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE 7 Delete TILE [Ochange [ Addilion
NAME - - o ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TIMLE 3 Delete TMLE e - [ Gharge [T Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] pelets Tm [J Chznge [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P ‘ CITY-§T-21P
TINE O pelete THRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 1P CITY-Si-2P

141, | hereby ceriify that the information supptied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made undar oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execuls this report as requirec by Chapter 608, Florida Statutes.

Ll20)0

<
EMBER, MANAGER, OR ALUTHORZED REPRMANAEER Date

SIGNATURE:

SIGNATURE AND TYFEO

Daytims Phone #

o



