2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - - FILED

DOCUMENT # L05000101913

1. Entity Name
TJ'S MENSWEAR, L.L.C.

Secretary of State

Feb 19,2007 08:00 AM

Principal Place of Business Malling Address
5728 SOUTH FLORIDA AVENLUE 5728 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 US - LAKELAND, FL 33813 US
02132007 Ne Chg-LLC CR2E083 (11/05)
Do NOT WRITE |N THIS SPAC E 4. FE| Number Applisd For
: 13-4314617 Not Applicable

03 $5.00 addiional

5. Cartficate of Status Dasired Fee Required

6. Name and Address of Current Registered Agont

LANC!, KENNETH A Do NOT WRITE

5728 SCUTH FLORIDA AVE

LAKELAND, FL 33813 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

.~ - Signalura, typad of printad name of ragistared agent and title | applicable. [NOTE: Ragisterad Agen! Signalure required when reinstating) ., « LT OATE

L . -
! . Lokt o, - . . . Cr

o 4 T LR H I I

ST Fiting Fee Is $50.00 T T T T T s e SRR
C .LD“" by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

THTLE MGRM
NAME LANCI|, THOMAS J
STREET ADDRESS | 5728 SQUTH FLORIDA AVE

CITY-ST-2IP LAXELAND, FL 33813
e HEOAaaE29305

AV 0223078001 3-024 50,00

STREET ADDRESS
CiTY-8T-2IF

TITLE
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-2IP

- IN THIS SPACE

NAME
SIREET ADGRESS
CITY-8T-2IP

| me - c e

TILE

NAME

STREET ADDRESS
CITY-5T-2P

lNAME..» - - ERR - —— - - - B - - -— .- -—— m——
smecTADORESS |, ., '

e NPT

11, .| haraby certiy that Ihe informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report 1s true ind accurate and that my signature shall have the same legal effect as if made under oath; that § am.a managing member or manager of the
.. limited ligbilty company or thefrecaiver or trystee empoweredAo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: > X 64 511 | %L%wm%ﬂ)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE | cad Daytma Phone #




