2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L05000074201 Apr 30, 2007 08:00 Al
1. E N
iy teme Secretary of State
SHACKED BOARDWEAR, L.L.C.
Pringipal Place of Business . o Mailing Addrass
5007 BIMINI DRIVE 5007 BIMINI DRIVE :
e e (AR
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Apphed For
59'28201 55 Not Applicable ;
Zip Counlry Zip Country 5. Corlificato of Status Desirad O ?i.gg“;:\i:ﬁ:éﬁonal ‘
6. Name and Addrass ot Current Registered Agant 7. Name and Address of New Registorod Agent
Namo
g&g;g&r\llr’\lf\gﬁﬁ;é BJR Sireat Addrass (P.O. Box Numbaer is Not Acceplzable) |
BRADENTON FL 34210
City FL Zip Code

8. Tho above named oniity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
he oblgalions of rogistered agent

SIGNATURE
Signature, typed or prirtad nama of registered agent and ttle # applcacle. [NCTE- Regstared Agent signatura ipquied when rg nstatng) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . )
- Due By May 1, 2007 S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T, MGR [ Detete TIE ] change [ Addilion
HAME CLAYTON, ALLAN B JR NAME o _
SIMTT ADDRESS | 5007 BIMINI DR STRIE1 ADDRESS HO0o00T44245
Cv-SI-2F | BRADENTON FL 34210 CITY-S1- 2P 0s/15 00 -a0145-015 50,00
mr [ pelete TINE [ change [ Adetion
HAME NAME
STRECT ADDRESS STRELF ADDRESS
CITY-§1-2IP CIY-S$T-2IP
TIMLE O pelete e 1 cnange [ Addition
RAME NAME
SIRLLT ADDRESS ' J SIREETADDAESS )
cIry-SI- 21 CITY-S1- 2P
L CJ Delele (k3 [ change T[] Addilion !
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-sI-21p CITY-ST-2IP
THILE [ Delete TIILE O change [ Addilion
NAME, NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE 1 pelere THILE [J change ] Addilion
NAME NAME
SIRLL T ADDHESS SIACET ADMRESS
Y- §1- 71 CIry-si-zip

11. | hereby certify that the information supplied with this hling doos not qualify for the exemptions ¢ontained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same logal effect as if mado under oath; lhat { am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule lhis report as required by Chapler 608, Florida Stalules.

,[ #4507 Gy /-Qo 08T

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5l




