oh or before May 1, 1999 or Limited Liablility Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE Steps 7; ;’-#:U
Katherine Harris A ERY D Ay
ANNUAL REPORT Secretary of State GivISo CF O S {}!?%JHS

1999

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 1.54000000716

9324 NW 102 ST
MEDLEY FL 33178

1a. Principal Place of Business Address

9324 NW 102 ST
MEDLEY FL 33178

D’ CLASE APPAREL, L.C. q lgﬁ"\

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quslihed | 3a. State of Farmation
- 12/28/1994 FL
Suite, Apt. #, etc. Suite, Apl. #, etc. - R 1
4. FEI Number
E] Applied For

City & State City & State 65-0549112 C] Not Applicable

- . _[F bawories Repon | %. Certificate of Status Desired
Zip Country 7ip Country

03/09/1908 | EIEIRTREE ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Oftice

Name
SELVIDGE, GARY
9324 Nw 102 ST
MEDLEY FL 33178

| Stréet Address (P.O. Box Number is Not Acceplabie)  ~

Suite, Apt F. eic

oy T T T T “ZpCode |

—

9. Pursuant 16 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited Liabilly company submts this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE , _ . e I : i DATE

[FL: b g At el (RdTe Bl bt DAl s et m bl onnene ot
10. Title Managing Members/Managers Business Street Address City. State and 2:p Code
MGRM SELVIDGE, GARY 9324 NW 102 ST MEDLEY FL

i

TAR. T

' i
b

-

P
]

L I

11. 1do hereby cerlity thal the information supplied with this filing does not quality for the exemphion statedin Section 119.07(3) (1), Florida Statutes. [Hurther certify that the information
in{'icated on this annual repart is frue and accurate and thal my sign Ilhave the same lega! effect as it made under oath; that r am a managing member or manager of the
iyrited liability company or the receiver or trustee empowered to epéoute
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

W

9’//-?4 A g3 -2 0H

]

UYL O R T ARE OF Tanard e BT DRI B RAT e 1 TR S Pt

GARY SELVIDGE

N



