2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M00000000477 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
GAP INTERNATIONAL SOURCING (AMERICAS) LLC
Principal Place of Business . Mailing Address
ONE HARRISON STREET : ATTN: BUSINESS LICENSE DEPARTMENT
SAN FRANCISCO CA 894105 A0 FIRST PLAZA CENTER NW
ALBUQUERQUE NM 87102
e s IO
Suite, Apt. #, etc _ Suite, Apt. #, aic 15t MODORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
94-3357516 Not Applicabie
p Country Zip County 5. Certificate of Status Desired O ?i'ggql‘;rd:;ﬁ‘mal
6. Name and Address of Current Registered Agent S _ 7. Name and Addrass of New Registered Agent
Nama _
?%%Pﬁmglg]NREE?V!CE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Coda

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

SIGNATURE _
Sigralure, typad of prnted neme of regrslared agent and bile 1 applitable {NOTE Ragsterad Agenl sigralure required when reinslating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005
a. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS  CHANGES
TITLE MGRM T pelete HILE [ change [ Addition
NAME THE GAP, INC. ™~ NAME ‘
STREET ADDRESS |40 FIRST PLAZA CENTER NW . CIREET ADDRESS
c-si-2P | ALBUQUERQUE NM 87102 o fomerwe
(LT [1 Defete g HORM2 5507 O Chage [ Addition
NaME NANE 2N A-BI03-022 50,08
STRFTT ADDRESS STREET ADDRESS
CIY-§T-2IP CHY-ST- 7P
NILE 7 Dejete THiLE [ change [ Addition
NAME o N
SIREET ADDRESS SIREET ADDRESS
CiTY-51- 2P CITY-51-7F
[{][H 1 Delete i3 [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2ip CITY-S7-2F
TiILE ] Delets e [J Change (] Addition
NAME NAMF
SIRH T ADDRLSS STREET ADDRESS
CrY-S1-4f QTy-ST- 2P
e [ elele i [ change ] Addition
NAME Nat
CTRFET ADDRFSS STRECT ADDRESS
Q- 8121 CilY-ST-2IP

11. | hereby certify that the information supplied with Ihls filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
imited liability company or the receiver or frustee smpowerad to execute this report as required by Chapter 808, Florida Statute 5

SIGNATURE/(7 EWL—ﬁmm}m Jmuwm 21, 805 S -4{p -0000

SIGNATURE AND TkEED OR PR D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Daytima Phone &




