2004 LIMITED LIABILITY COMPANY

FILED

Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90275 028 ****50.00

ANNUAL REPORT
DOCUMENT # 99000006788
OPTIWEAR LLC
Principat Place of Business Mailing Address
2562 NW 91ST AVENUE 2562 NW 9157 AVENUE

CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

24017173

2. Principal Place of Business 3. Mailing Address

O T

Suite, Apt. #, etc. Suite, Apt. #, et

01052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
650958020 Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
5. Certificate of Status Desired Il Fee Raquired
6. Name and Address of Curvent Registersd Agent 7. Name and Address of New Regisiered Agent
Name -

"HALALY,; NAHUM" S - -
2562 NW 91ST AVENUE
CORAL SPRINGS, FLL 33065

Street Address {P.O. Box Number is Not Accepiabie)}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of regisiered agent.

SIGNATURE

, typed or pringad neme of regessened agent and ttie § epplcable.

FIIIngFeeIsSSOOO ', I

s U S

‘Mako check payabte to -

. . Duebymays,2o04 .0 %o | .o 0T L o3| o Fonda Depatiant of Stats”, ..
9. ' MANAGING MEMBERS/MANAGERS i KN ADDITIONS/CHANGES
TME MGR 3 etete TITLE [Jchange [ Adottion
NAME HALALY, NAHUM - NAME e
STREET ADDRESS | 2562 NW 91ST AVENUE - - STREET ADDRESS - o T e
CTY-5T-2F | CORAL SPRINGS, FL 33065 CaTY-ST-2P
mE MGRM O betete me meRm N{’Cmnge [ Adition
NAME HADAR, AMNON KA Headet Arinen
STREET ADDRESS | 1295 3RD AVE #1C STREET ADDRESS 0?2 t/
[ ham d
an-s-ZP | NEW YORK, NY 10021 GiTv-s1-20 :! "3' ” ligmg ¢ Mf
TITLE [ peete TLE i O crange {7 Addtiion
e ot C,glju/mfclf, M7 07020
STREET ADDRESS STREET ADDRESS
| cor-srze T e e - - cy-st-zp | o - T
TmE [ petete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2p CITY-ST-2P
TE [3 etete TLE Cdctange [ Addilion
NAME NAME >
STREET ADDRESS STREET ANOAESS
CTY-S1-ap GTY-ST-2P . |
e e [ pekete e
3 £ f
M Yerly ’,«— : - M’ —
STREETADGRESS |0 7 .- .- T - smmmm R . - -
SOTLST-2R.. foe ool LD I A o R . - —

. 11, 1 hereby certify, that the information supplied with this fing does not qualify for the exemption siated in Section 119 07(3)(0 Florida Statiies. | urther oem[y that the information
: indicated on this report is rue’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or-rmanager of the
Emited liability company or the receiver or trustee ampoweted to execute this report as required by Chapter 608, Forida Statutes

SIGNATURE: —Artd == Whi  Hydpds

3’/// Oy

?ﬂ/ 27 Lﬂ/?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING MANAGING MEMBER, mmmumum

mml




