FILED

2008 LIMITED LIABILITY COMPANY s Jun 13,2008 8:00 am
ANNUAL REPORT : - Secretary of State
DOCUMENT #L07000064483 R, 05-05-2008 90029 009 ***538.75
1. Entity Name
SUNSET STRIP CLOTHING & APPAREL, LLC
Principal Place of Business Malling Addreas v T U
1310 S. OSCEOLA AVENLE 1310 5. OSCEOLA AVENUE ‘3 U U U 3 d b b
QRLANDO, FL 328068  US ORLANDD, FL 32806 LS ) )
T TR [ W IS RSHION AR
Suite, Ap1. ¢, 8lc. Suite. Apt. ¥, eiC. 04222008 Chg-LLC CR2EOB3 (12/08)
City & State City & State 4. FEI Appliad For
Z‘; -p3195% "" Not Appicable
Zip Country Zip Country - . . 5_00 Additional
8. Cerfificata of Status Desirad O E“ Required
8. Nome and Address of Currerit Registerad Agant Y. Name and Address of New Registered Agent
Narne
CYNTHIA M. KAPLUS i S —
1310 S. OSCEOLA AVENUE Sueet Address (P.0. Box Number is Not Acceprable)
ORLANDO, Fi. 32806
Chy FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agant.
SIGNATURE
s s . Sighairs, iypad or prnked neens of 1egisiesed sgent and Die I epplicetis, (HOTE: Ruguxtered AQent sionats requived whn 1enstating) DATE
 FILE NOWIN FEE IS $138.75 . .$110. Mike chack payabieto -
After May 1, 2008 Foo will bo $538.78 " - Florida Department of S1ste
[ MANAGING MEMBERS /MANAGERS 10. - A‘DDITI.C;NSIEHJ'\NEES.- - .
mLE MGR ] Delets TILE Change [T Additien
A CYNTHIA M. KAPLUS AE Mboo Dg . Puniifs B Lf%
ser aovess | 1310 S. OSCEOLA AVENUE ~—— — rerioonss |7 SwTeE 152
oS- | ORLANDO, FL 32806 COY.S1-2p OLanbo FL 328 l,q
e MGR Owe  |™  |7w00 Dr.Prnue Carge ) Adiln
" SUZANNE N. VACHON N S:ﬁ?fE I?; 'ZP HiLL fs 8“‘”“)%
STREET ADDRESS | 1310 5. OSCEOLA AVENUE 3;- STREET ADDRESS
crv-s1-22 | ORLANDO, FL. 32808 o510 OPL oo, L B28 1\
TE ] peleta THLE [ Change () Addition
HANE NAVE
STREET ADDRESS | STREET ADDRESS
Ciry-51- 219 CITY-ST-7P
e O Deete e Octesge [ Addition
NANE g
STREE] ADFESS STREET ADORESS
cY-ST-0P CTy-ST-19
me O petete e Clcrange [ Agdition
WAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P onv-ST-1¢
{RE O peee TIE 3 Crange ([ Aadition
NAME NAAE
STREET ADDRESS STREET ADORESS
cty-st-2 | . N . oy s1-2p
14. Lhereby cenily that the information supplied with this filing does not quatity (of the exemplions contained in Chapter 119, Forida Statutes. § burther certily 1hat the Information
indicated on this repart is true and accurate and thal my signaturs snall have the same legal ellect as it mada undar cath; that | am a managing member o manager of the
limited Hability company of the receiver 86 empowered 10 exacuta this repon as required by Chapter 608, Forida Staiutes.
- - O
SIGNATU _z//- 7-30-0%
" ] w‘t on REPRESENTATIVE [ [Frr—




