FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secrelary of Stale

LIMITED LIABILITY COMPANY <g
ANNUAL REPORT

Py 1097 DIVISION OF CORPORATIONS . 97FER -3 PH 2: Lk
; Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee . ;
\ : RETARY OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%\EEA'(’ IASSEE. FLOR‘D A

e vioming compay  DOCUMENT #,94000000716

1a. Principal Piace of Business Address

D’CLASE APPAREL, L.C.

9324 NW 102 ST 324 NW 102 sT
MEDLEY FL 33178 DLEY FL 33178
If above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Businass 2a. Malling AGdress | 3. Date Organized or Gualtied | 3a. Siate of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 32 /2 8 / 1994 FL
4. FEINumber D )
Applied For
City & State City & Stata . )
550549112 [C] Nt Appiiceble
5. Dale of Last Report 6. Certificato of Status Deslred
Zp Counlry 7p Country D
SB 7S Addtional Fee Begoned
3/25/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

SELVIDGE, GARY '
p324 NW 102 ST Gireet Address (P.0. Box Number Is Nol Accepiable)
MEDLEY FL 33178

Suite, Apt. #, eic.

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statemant lor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of B majority of the members. | hereby accept the appoiniment
as registered ageni, and accept the obtigations.

SIGNATURE DATE
{Aagislerad Agent Accephng Appartment)  {NOTE Regislered Agenl signalure requirad whoa senstating)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM PELVIDGE, GARY 9324 NW 102 ST MEDLEY FL

Jho-U-97

11. Ido hereby certify that the information supplied with this filing does nol qualify for the axemption s\aledin Section 118.07(3) (i), Flarida Statutes. |{urther certity that the Information
indicated on this annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustes empowered 10 execute 1l)js regbrt as reguired by Chaptgr 808, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address. ‘
Aﬁ//?
™ 2

SIGNATURE:

INHSE10 R(12-96)

Daytime Prona i




