FILED

COMPAN May 24, 2007 8:00 am
2007 LM NNUAL REPORT ¥ Secretary of State

04-18-2007 90035 035 ****50.00
DOCUMENT # L06000015809
1. Entity Nams
S & JAPPAREL, L.L.C.
Principal Place of Business Mailing Address
4923 WEST MELROSE AVENUE SOUTH 4923 WEST MELROSE AVENUE SOUTH -
TAMPA, FL 33629 US TAMPA, FL 33629 : 3000 8737
B RN AR R
Suite, Apt. #, etc. Suite, Apt. #, Bte. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numner Applied For
20-4312084 Not Appicable
zio Courtry Zo Country 5. Certicate ol Siaws Desired a ?3‘223“::::"”“3'
§. Nome and Address of Current od Agent 7. Name snd Address of New Regl Agent

Namo
FELDER, SCOTT
4923 WEST MELROSE AVENUE SOUTH Stzeel Adarass (P.O. Box Numbet is Nol Acceptablo}
TAMPA, FL 33629

City FL | Zip Code

3. The above named aniily submits this slatement I the purpese of changing s registered office or registered agerni. or both, in the State of Florida. | am lamiliar with, &nd accept
ne obligations ol registered agent.

SIGNATURE
@, Iy OF DIwid Farme of regiivesd agent and Lt o applicably INOTE: Régrilersd AQe sy phur s 1eqLirad when reniatng) CATE

Filing Poo is $50.00 Makes check payabla to

Due by May 1, 2007 Florida Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Celete e Ol crange [ Addition
AME FELDER, SCOTT NAME
STREET ARDRESS | 4923 WEST MELROSE AVENUE SOUTH STREET ADDRESS
ciy-st-ap TAMPA, FL 33629 CiTY-ST-0P
g MGRM O peleze WILE O charge {7 Aatition
NAME BERGUS, JEFF NAME
STREET ADORESS | 1409 SOUTH LAMAR STREET ADORESS
CITY-5T-217 DALLAS, TX 75215 CIry-s7-ne
TIE O velele HTLE Cchange [ Adition
NAME HAME
STREET ACORESS SiREET ADDRESS
oy-51- 2P coy-Sr-2if
TE O Delete WLE O Change [ Andition
NAME NAME
STREET ADORESS . STREET ADDAESS
cay-se-ap CIY-57.1P
TiTLE [ Delete TILE O Chenge [ Acgition
NAME NAME
SIRELT ADDRESS STREET ADORESS
cay-s1-2° CIY-Si-2P
TILE 73 elese nnE Ocrange (3 addtion
NAWE NAME
STREET ADORESS SIRECT ADCRESS
CIvY.ST.ZP Qry-si-3@

11. 1 hareby certity ihat the informaton supplied with this liling does not quality for 1he exemptions contained in Chapter 119, Florida Statules. | further cenity that the iaformation
indicated on Ihis report is rue and accurale and that my signatwe shall have the same legal effect as it made under oath; that | am a managing member of manager of the
lirnited iability company or tho receiver of lrusiee empowered 19 axecule this reporl as 1equired by Chaoler 608, Flvida Stalutes.

SIGNATURE: g‘_-m B b‘J/QJ\_ 4 /s Z:'? O13-6272-8899

BGHNATURE AND TYPED OR PRINTED NAME DF JHINING MEMBER. . OR AUTI REFRELEMTATIVE Gaybme Prone §




