- FILED
.. 2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # M00000001460 06-13-2005 90321 027 ****50.00

1. Entity Name

R.L. FASHIONS OF NAPLES, LLC

Principal Place of Business Mailing Address

5 POLITO AVENUE 9 POLITO AVENUE

LYNDHURST, Ni 07071 LYNDHURST, NI 0707

R S VARG A DA ENE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For

52-2252848 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent. "

SIGNATURE
Signature, typed or printed name of registersd agent and tite it 2pplcatle. (NOTE: Registerad Agery signature requirés whan raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM O Delete TITLE [ Change [ Addition
NAME FASHIONS QUTLET OF AMERICA, INC. NAME
STREET ADDRESS | @ POLITO AVENUE STREET ADDRESS
CIrY-ST-2IP LYNDHURST, NJ 07071 Ciry-sr1-2P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cmy-§1-2P
TITLE [ Detete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmLE ] Delate TITLE [Q Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CY-5T-2IP
TmEe O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CImY-$7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P

\

11. | hereby cerify that the informati'_on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further centify that the information
indicated on this report is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the réceiver, or (stee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR ~ Deonis 0 Yol iHlos

SIGNATURE AND TYPED OR PRINTED NAKOF SIGRING MANAGING MEMBER, MAHAGER, O AUTHORZED REPRESENTATIVE Date Daytima Phone 4




