2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000013552

1. Eniity Name

WEEZEE WEAR, L.L.C.

Principal Place of Business

Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

03-19-2008 90148 047 ***138.75

108 HARBOR VIEW LANE 108 HARBOR VIEW LANE
LARGO, FL 33770 LARGO, FL 33770
: - ] i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ I “" .,
Suite, Apt. #, atc. Suite, Apt. #, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Appliad For
iﬁ - g#z/oj m Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg?qﬁf:;ﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, LOUISA
108 HARBOR VIEW LANE Street Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | 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

SIGNATURE

the obligationg of registered agen. MV /' fﬁ 6 éﬁﬁl ﬂ,m ) ﬂ ﬁg )7‘/ m{s é’ ZO 0 f
\/

'and it f appacablo. (NOTE: Ragistorad Agant whan reinstating)
Make check payable to

FILE NOWIll FEE IS $138.73 h
Florida Dapartment of State

Aftor May 1, 2008 Foe will bo $3338.73

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TiTLE MGR 1 tetete TME [J Change [ Addition
NAME BENJAMIN, LOUISA NAME

STREET ADDRESS { 108 HARBOR VIEW LANE STREET ADDRESS

LI7Y-5T-21P LARGO, Fl. 33770 CIY-ST-2IP

TME [ pelete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 0 pelete TNE [ change [ Addition
NHAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TME [ Delete TINE [l change (O Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TIME ] Delete TITLE CIChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TmE [} Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ghe receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

Dy — /4/2/1'/ /s 2%,
i = 4

SIGNATURE:

BGNATURE AND

NG MANAI MANAGER, O AUTHORIZED REFRESENTATIVE

1 TN s A

et

/

275 5% Y4



