< FILED
7 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000035120
PgCUMENT # 00 04-13-2007 90037 013 ****50.00
. ity Name
D. WEAR, LLC
Principal Place of Business Mailing Address
215 SW 28TH STREET 215 SW 28TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
R A0S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MN-Y63 b4 Not Appficabla
Zp Country ap Country 5. Certificate of Status Desirad O gef;.ggﬁ?:‘;ﬁunal
6. Name and Address of Current Registared Agent 7. Name a-nd Address of New Registered Agent
. —— ~. Name -
PARK, MICHAEL G ESQ.
18015. FEDERAL HWY . Street Address (P.O Box Number is Mot Acceptable)
SUITE 300 .

DELRAY BEACH, FL. 33483-

City FL l Zip Code

8. The above named 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 agent,

SIGNATURE _
Signatyre, typed of printed name ol registered agent and title if applicabia. {NQTE: Ragislered Agent signature required whan reinstaing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 _ Florida Department of State B
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE CIchange  [] Addition
NAME ECKLUND, SHELLI NAME
STREET AODRESS | 5511 GRANT STREET STREET ADDRESS
GATY-ST1-TP HOLLYWOOD, FL 33021 Ciry-St-2IP
Tme MGRM [ elete TLE ' DO change 07 Agdition
NAME PIGONI, ERICA NAME
STREET ADDRESS | 5215 JACKSON STREET STREET ADDAESS
CITY-ST-2IP HOLLYWOQOOD, FL 33021 CITY-51-2iP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | — e — : " STAEET ADDRESS T T
CY-ST-2P CHFY-S1-21P
TILE O petete MLE O change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T1-ZIP CITY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
1ML [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

R PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




