* File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

' e ECRE F‘LED
LIMITED LIABILITY COMPANY S8R FLORIDA DEPARTMENT OF STATE _ DIViS ,ON%% UF S1ay
ANNUAL REPORT 2 SSeorotary of State. ORPORAT G5

1998

e ——
FILING FEE | Annual Report $§100.00 + $88.75 Corporation Supplementa! Fee
188.75 Make Chaeck Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Liapiny Company  DOCUMENT # 194000000716 /10

{ 1a. Prindipal Place of Business Address

DIVISION OF CORPORATIONS 98 MAR -9 PN 2 05

D’CLASE APPAREL, L.C.

9324 NW 102 ST 9324 NW 102 ST

MEDLEY FL 33178 MEDLEY FL 33178
™2 Brincipal Place of Business 28. Malling Address 3. Date Organized or Qualitied | 38. State of Formation
[“Sukte, Api. ¥, eic. Sulte, Apl. ¥, etc. #E/ Nzu Eb/erl 994 FL :

D Appliad For
Clty & State . City & Slate 65_ 05 4 91 1 2 D Not Applicable
75 Couy yar oty 6. Date of Last Report 6. Cortificate of Status Desired
02 :03 :1 9 97 SU75 Additienal Fee Reguired
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office

] Nsme
SELVIDGE, GARY
9324 NW 102 ST Sirest Address (P.0. Box Number [s Not Acceptable)
MEDLEY FL 33178

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this sta_lament for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the membars. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Regisiered Agenl Accepting Anpainiment)  (MCTE Regi d Agent eignalure raquirad when reinstaling)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM| SELVIDGE, GARY 9324 NW 102 ST MEDLEY FL
LA t "
TN
%

- @

)

1

11. |do hereby certify that the infermation supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

lirnited liability company o tha receiver or frustes empowar |ffreport agfequirgl by Chapter 608, Florida Statutes; and thiat my pame appears in Block 10, or on an
attachmant with an address, j
SIGNATURE: % / 2/ ST7E ays-at57700

L]
MWING MEMBG# OR MANAGER ’Dale Daytime Phone #




