2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 07,2006 8:00 am

DOCUMENT # L05000074201 ecretar y of State
1, €niity Name (03-29-2006 90023 041 ****50.00
SHACKED BOARDWEAR, LL.C.
N
Principat Place of Business Mailing Address
5007 BIMINI DRIVE 5007 BIMIN| DRIVE vuvuzavuy
BRADENTON FL 3424~ BRADENTON FLL 34
LT 4900 mu "l]ﬂl H
0 NGRS
2 Principal Place of Businass 3. M| widdress
fj oo ! laiuin; bc SOO‘T fblv\-nn\ Dn
Susite, ¥, etc. Suite, Apt. &, . 15t MOORE CR2ED83 (10/05)
City & State City & Stat~ 4, FEI Number Applied For
2radenfon, FL__ — | Bradeten, FL_ 592 22 0ISs L ot
ir ouniry auntry . . ddi
3 41 ‘o s 14&\ 0 U S 5. Certficate of Stalus Desired 0 Fee Req:vec;honsl
6., Name and Address of Curreni Registered Agent 7. Name and Adcdress of New Registared Agent

Name

CLAYTON; ALEAN-BR

g Steet Adaress (P.O. Box Number 1 Noi Acceptaple
5007 B|M|N| DR'VE ; Ll ress ( x Nurmber 1s Jeid }
BRADENTON FL 34214 7% “t’.L\b
City FL I Zip Code
8. The above fismed entity submits This staiemant for the pupose of changing its registered olfice or registered agent, or both, in the State of Figriga. I am familiar with, and accept
the obhigations ol registered agent.

7 —— -
SIGNATURE ~ -

1 uu-m.n IYTW ©f priraea) DT Gl muﬂ’ i gy maﬂ'—..-:-olrmu {NOTE, fh-u\levm Awm ORECHIF Y (O 0 W} Gt ) DATE

. ' 3 ’ FILE NOWI'I FEEIS sso.oo o

i  Mako Check Payable o Florids Depaftmem o! Slata
DueBy MayJ 2006 DM
9. MANAGING MEMBERS.‘MANAGERS 10. ADDITIONS /CHANGES
e N\,Q_\\_:_’_p)eg [ Detere FILE O trange [ Addtiion
N A\a L CQlaarkon) e ot
STRIET ADDRESS 5&'\ vy S0 e. STRIET ADDRESS
CITy-5i-29 Q.‘_“h‘;-\-“ AN L Ty 34 3 ‘O CITY-51-0
THLE O pelere TILE OCnge [ Adailion
NAME HAME
STAEEN ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2
e L o Qloewe A mme O3 Crange ] Adtiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
oy-S1-0 CITY-SI-7IP
FILE  Delete me ] Change  [J Addition
NAME NAME
STRECT ADDRESS STRFET ADDAESS
CIvy-§1- 2P Ciry-51-219
BRE [ Detete TE O Crange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P . CITY-SI- P
TALE [ Delere L (O Change [ Adeition
NAME HAME
STREET ADCRESS STREET ADDRESS
Liry-57-11P cmy-81-4p
11. | heredy ceruly ihal the information supplied with this filing does not qualify for ine exemptions contaired in Section 119, Floriga Statutes. | further cerdity that the information
ingicated on Ihis repart is true and accurale and that my signature shalt have the same lagat eftect as if made under oath: thal 1 am a managng member or manager of the
limiled hability company or the 1eceiver o lrusiee empowered Lo execute this report as required by Chapiar 608, Flofida Statutes.
SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED oF NG , O AUTI TIVE Datu Drayhrme Plone #




