- FILED
2007 LIMITED LIABILITY COMPANY ]

May 17,2007 8:00 am

ANNUAL REPORT- - Secretary of State
DOCUMENT # L06000061378 04-19-2007 90035 050 ****50.00
1. Entity Name
A GENTLEMAN IN JEANS, LLC
Principe) Pace of Business Mailing Addrass
4421 COLF RIDGE DRIVE 4421 GOLF RDGE DRIVE 30008071
ELKTON, FL 32033 ELKTON, FL 32033 -
ﬂr ] 1K |4
T Prncipal Place of Busness - No PO, Box # 3. Maing Addess mlﬂlmmmmmﬂmmﬂmmﬂm
Sum, ApL ¥, eic. Suits, Api. ¥, o1, 01222007 CrgiLLC 1206)
City & Simms Ty & e . FEI Number Appied For
RO—JTOCOMNY ot Applicable
i , Counwry Zp Courery 5. Cortificate of Status Desved [ ggoo Agdional
5. Mamw and Address of Current Regisiared Agent 7, o atvd Address of Naw Ragistered Aged - — ——
Name

KUNATH, GEOFFREY D

4421 GOLF RIDGE DRIVE Street Addreas (P.O. Bax Number ia Not Acceptable)
ELKTON, FL 32033

Chy FL I Zip Code

B The above nemed entity submits this staternent for the purpess of changing Iis registered office or registered agent, or both, in the Siate of Florida. | em tamiliar with, and accept
the obligations of iegistered agerd. |

SIGNATURE

Sonatsre, s tr printed neme of reg apard and e (NOTE: Fagutersd AQRn g isid MGl whi HEANG) DATE
Filing Feo I $50.00 - Mzke check paysble to
bu:‘y My 1, 2007 - Florida Department of Stats
9. WANAGING MEMBERS / MANAGERS 10. (GH) ADDITIONS  CHANGES N
e O petete e Marm D Cune  [Kakion
] e Augorrm, G‘eaff»g., DN
STREET ADORESS SRS ¥Y2i Gert Ridpe o,
m-51- coe-5t-20 Etxron, Fo " Fipid
TME O delets e ! Ocrune [ adciion
NAME MAME
STREEY ADORESS STREET ADDRESS
oy-51-20 oY -ST-BP
me N 3 Delets me OiCrange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
| cv-si-ze CITY-ST-2P
™me O Deteta TME [ Change [ Adciion
N HAME
STREET ADORESS STREET ADORESS
cmy-$1- 00 4y -ST- P
TITE O pelete T O Crange [ Addition
WM HAME
STREET ADORESS STREET ADORESS
cmy-51-77 an-sT-IP
WE Img e ) Crange [ Addition
RANE NAME
STREET ADDRESS SPREET ACDRESS
[, &1 . Crmy-s1-7P

11. t hereby cortify thai the Information suppllac with this filing does nat Guality for the exemplions contained in Chapter 119, Florkda Statutes. | further certify that the information
indicated on Teport s true and accwrate and that my signatre shal have the same legel atfect as il made under cath; that | am & managing Member of Manager of the
lirited {lability company or the receiver of trustne empowerod (o exacute this report as raquired by Chapter 608, Foride Stelutes.

SIGNATURE: olinies 0. Kitnsgid
SONATURE AND TYPED

ey oR AL

Y100 Goy)us-Pipn
Dute

Dy Prone 3




