FILED

May 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000106937 (05-10-2006 90017 014 ****50.00

1. Entity Name
TEE SHIRT GALLERY, LLC

GUU%9919
Principal Place of Business Mailing Address
5401 W IRLO BRONSON MEM. HWY, 3127 HANGING MOSS CIRCLE
BUILDING A BOOTH 1 KISSIMMEE, FL 34741

KISSIMMEE, FL 34746

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nurnber Applied For
PR '57 3 2—32—6 Not Applicable
Zi Count Zi Count iti
P i ° uniry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHMED, KAWSAR
3127 HANGING MOSS CIRCLE Street Address {P.O. Box Numbser is Not Acceptahle)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signatura required when reingtating) 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
TITLE MGRM ] Detete TILE [ Change [ Addition
NAME AHMED, KAWSAR NAME
STREET ADDRESS | 3127 HANGING MOSS CIRCLE STREET ADDRESS
CITy-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TILE 7 Detate TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE 1 patete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filjrg, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that rfy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes em red 1o execute tl rt as required by Chapter 608, Florida Statutes.
29~ 0%
SIGNATURE: é/' 7
SIGNATURE AN 'RINTED NAMI WMEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




