FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000122458 04-10-2008 90124 035 ***143.75
1. Eniity Name
TRANSITION SPORTSWEAR, LLC
Principal Place of Business Mailing Address VoW w T e - -
15950 BAY VISTA ORIVE, SUITE 250 15950 BAY VISTA DRIVE, SUITE 250
CLEARWATER, F1. 33760 CLEARWATER, FL 33760
ite, Apt. #, atc. ite, Apt. #, otc.
Sulte, Apt. #, etc Suito, fipt. #, olc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FE) Number Applied Fer
w2l - /6 /.-3.5"7.9’ Not Applicable
Ze Gountry Zip Gountry 5, Certificate of Status Desired )ﬁ $5.00 adiional
. ; 1 . Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
F & L CORP. : -
ONE INDEPENDENT DRIVE. SUITE 1300 Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202
City FL l Zip Coda
B. The above named entity subrmits this statement far the purpose of changing its registesed office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S :
Signatura, typed or printad nama of regisierad agent and titls f applicable. (NCTE: Asgistared Agent signaturs required when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 ‘1 .%  Make check payable to
After May 1, 2008 Fee will he $538.75 -+ "+ Florlda Dapartment of State
T Tt [P . i
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TME MGR [ Detete TME O change [T Addition
NAME MANCO OF TAMPA BAY, INC, NAME
STREET ADDRESS | 15850 BAY VISTA DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-21p CLEARWATER, FL 33760 cmy-s1-2P
Tme O Detete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-57-2ZIP CiTY-ST-2F
TInee [ Delete TILE 0 Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE ] etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T1-2P CIyY-ST-2IP
THLE O Dekete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
TIE [ Datete THLE ) O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iryg and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited lizbility compap q pcelver or trustoa/ mpowered to exacute this raport as requirad by Chapter 608, Flerida Statutes, /5
SIGNATURE:" L/
SIGNATURE AND "\"ED OR FRINTED NAME OF M M OR AUTHORIZED REPREEENTATIVE Date Daytima Phons #




