FILED

Apr 25,2007 8:00 am
2007 LN NNUAL REPORT T Y ecretary of State

DOCUMENT # LO6000007672 04-25-2007 90038 021 ****50.00
1. Entity Name
ICS SPORTSWEAR, LLC.
Principal Place of Business Mailing Address
5949 PARADISE CIR 5949 PARADISE CIR
NAPLES, FL 34110 US NAPLES, FL 34110 US
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl elc 04142007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-92233490 Not Applicable
Zp Couniry Zip Country 5. Certiticats of Status Desired a $5.00 Additional
Fee Required
6. Narmne and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN _
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatibns of registered agent.
SIGNATURB 4.
", Bignature, lyped o printed narme of registered agent and ke ff sppicabla {NCTE: Registered Agent signature requirad when reinstating) DATE
“Filing Fee Is $50.00 Make check payable to
D n%y May 1, 2007 Florida Department of State
9. L, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE “['MGRM [T Delele TLE [ change [ Addition
NAME SHAFFER, ERIC NAME
STREET ADDRESS | 5949 PARADISE CIR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IF
TITLE MGRM O oelete TITLE [ Ghange [ Adgition
NAME SHAFFER, CONSTANZA NAME
STREET ADORESS | 5949PARADISE CIR STREET ADORESS
CITY-87-2IF NAPLES, FL 34110 CITY-57-21P
TITLE O pelete TILE CIchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-81-2i¢
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- AP
ME [ Detete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete nLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. 1 herehy certify that the information suppilied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certifty that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o gepcute this report as requirad by Chapler 808, Forida Statutes.
.-
SIGNATURE: //Z /2 5 H-92-07
SIGNATURE Bﬁ; TYPED OR P| D NAME OF BIG PMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dlle Dayiime Phone #

v



