FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000015809 05-07-2008 90017 002 ***138.75

1. Entity Name

S & J APPAREL, L.L.C.

Principal Place of Businass Mailing Address | T T 7

4923 WEST MELROSE AVENUE SOUTH 4923 WEST MELROSE AVENUE SOUTH .

TAMPA, FL 33629 S TAMPA, FL 33629 -

e PSS TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & Staia City & State ) 4. FEI Number Applied For

: . 20-4312084 Not Applicable
Zip Couniry b Country 5. Cerficate of Status Desied ~ [J  99-00 Additional
Fee Required
——8-~Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent ~— -

Name

FELDER, SCOTT

4923 WEST MELROSE AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL \ 2ip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
- Signature, typed or pnn_lad name of reg:stered agent and Litle if apphcable. (NOTE: Registerad Agent signature required when reénstating) DATE
b i FILE NOW!I FEE IS $138.75 Make check payable to
|- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) i MANAGING MEMBERS /MANAGERS 40, ARDITIONS {CHANGES
TITLE MGRM O Delete TINLE [ Changa [ Addition
NAME FELDER, SCOTT NAME
STREET ADORESS | 4923 WEST MELROSE AVENUE SOUTH SIREET ADDRESS
CITY-S1- 1P TAMPA, FI. 33629 CITY-5T-21F
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BERGUS, JEFF NAME
SIREET ADDRESS | 1409 SOUTH LAMAR STREET ADDRESS
CITY-51-2IP DALLAS, TX 75215 CITY-S1.71P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2P
TITLE O pelete TILE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S1-2iP CITY-ST-2IP
TITLE O vetete TILE [ Change  [T] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§1-2IP
TMLE [ oelete mLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certily that tha information
indicated on this repori is Irue and 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 liability company or the recaiver or lrusiee empowered to execute this reporl as required by Chagpter 608, Florida Slatutes.

SIGNATURE: g‘ﬂb E-Q‘L‘"'\ Scory D.F €L DER J‘/‘/DB 813-¢17-8899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dzymne Phone #




