2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DLIE BY MAY 1, 2008 FILED

DOCUMENT # L05000074201 Feb 13,2008 08:00 AM
1. Eiily Name
Secretary of State

SHACKED BOARDWEAR, L.L.C.
Princiysal Piace of Busingss Mating Acdress
5007 BIMINI DRIVE 5007 BIMINI DRIVE
T T HII“III IJI |I’|’ I““llwllwllm ||HH||N I) ”l“ "‘l’ ”"I’ m ‘Il‘
2. Pringipar Place »f Busingss - No PO, Box # 3 Maihrg Addross

Suile, Apt. # gle. Sure, Apt. #, ele. 18t MOORE CRZENB3 (10/07)

City & State Ciy & Stule 4, FEI Number Apphed For

59-2820155 Noz Applicatie
Zi ; 7ip
= Country e Coury §. Ceniicate 3t Slaws Desired 1 gi.gg}:ggémnal
&. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé'OATYE%TNIAEthNE B JR Street Address (PO Box Numbaer is Not Accepiaule)

BRADENTON FL 34210

City FL 2 Code

8. The above named entity subits s staternen: inr the purpose of changing its registered offce or registered agent. o coth, i the State of Flonda. | am tamiliar with and accept
e obligatiors of reqisterey agent.

SIGMNATLIRE

S aba L RO 20 ar e of ) areead agorla LS aopssek 1NOTE R2gsstorn Agent 5 (OGRae e e 15ngTahng) GATE

:Make. Check Payable to Florlda Departmgpt of State

9. MANAGING MEMBERSJMAI\AGEFGS 10‘ ADDITIONS / CHANGES
TTIE MGR [ Dalete T [J Change (] Addition
HAME CLAYTON, ALLAN B JR NAME
STREETADDRESS 15007 BIMINI DR STREET ADRESS
CiTy-51-2IP BRADENTON FL 34210 CITy-ST-ZP
L O nolpta i1l [T change [ Additen
HAKE KAME
STAEET ADDAESS STRIFT ARGKFSS
CIfy-§1-4Ip CITy-53-2P
THLE O3 cetete TiliE [ Charge  [] Addiien
Narl LAME
SIRELT ABDHLSS STREE] ALDHRESS
CITY-ST-21P CITY. 31 4P
T O3 pefete TiTiE [ Change  [J Addsten
NAKE HAME
STHLEL ADDHESS SIREET ARDFESS
Cily-81-71p CiiY-3i- 2P
T O Delee Tiig [ Crange ] Agdition
HARAE NAME
STRIET AD(RESS STRECT ALDRESS
Ciry-31-21P Crv.57.2p
Tme O Delote e [Z] Change ) Addinan
HAME NAME
STREET ADORESS STREET 4LNRESS
CiTy-81-21p Cry-37-zip

11. | hareby certfy (hal the formation supplied with 1his fiing does nci qualily for the exemptions coritained in Seciion 119, Flerida Staiutes 1 turther cerily that tha information
macater] on this repcil g true and accuraty and that iny sigaalure shall have the same lagal eftect ag f made under vain: hat | am a managing member or manager of the
Imited liability company or the receiver or Fusles empoweret o exscuta this report as required by Chapter 608, Florida Slalues

L Menastn 2.-9-08 141-2o7.08 14

ING mm\fns WEMBER, MANAGEW, OF AUTHORIZED REPRESENTATIVE at Caylera P ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3




