FILED

2004 LIMITED LIABILITY COMPANY Sgp 14,2004 8:00 am
e

___ ANNUAL REPORT cretary of State
DOCUMENT # M02000001855 09-14-2004 90067 024 ****50.00

1. Entity Name :
TOMMY BAHAMA CORAL GABLES, LLC

a

Principal Place of Business Mailing Address d q u 8 :) z d Z
C/0 VIEWPOINT INTERNATIONAL, INC. ACCOUNTS PAYABLE )
1071 AVE, OF THE AMERICAS 1809 SEVENTH AVENUE, SUITE 806
NEW YORK, NY 10018 SEATTLE, WA 98101 :
2. Principal Place of Business 3. Mailing Address gy Dept H“‘“H “‘ Il“lﬂl“ “N Ilm “N IllU Immm m“ ||m|“m m ||||
4225 Ponce dé Lecn Blvd, Oxford Industries  Inc
Suite, Apt. #, etc. Suite, Apl..#, atc. |
222 Piedmont Ave. , NE 08302004 Chg-LLC CR2E083 (10/03)
City & State City & State i ’ ) 4. FEI Number Applied For
_,__Cb:]:al_('z’;lbles L Atlanta, v ! 02-0606242 Not Applicable
Zip Country Zip “Colintry” " - $5.00 additional
. 5. Certificate of Status Desired \
33146 o | usa 30308 USA O Fes Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY : i
1201 HAYS STREET ] Street Address (P.Q. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | asm familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigratute, typed of prntad name of registered agent and litke il applicable {NCTE: Registered Agent signature required when reinsiatmg) DATE
Filing Fee is $50.00 ‘ . Make check payable 16 .~ .
Due by September 8, 2004 e Florida Department of State Cax
9. B MANAGING MEMBERS /MANAGERS 10. AE.)DITIONS!.CHANGE'S. —
TTE MGRM O Delete TmE MGRM A change [ Addition
NAME TOMMY BAHAMA R & R HOLDINGS, INC. NAME Tommy Bahama R&R Holdings, Inc.
STREETADDRESS | 1071 AVE. OF THE AMERICAS smeeratoress | 222 Piedmont Ave., NE
cmy-5T-2r | NEW YORK, NY 10018 CIY-51-2P Atlanta, GA 30308
TMLE O Dekete TILE ; [? rCSmLQﬁ-!— e Ocrange X Addition
NAME : NAME “ranlery winucKs
STREET ADDRESS . STREET ADDRESS | 1222 Piedmont Ave. , NE
c-51-2¢ : crv-st2 | Atlanta, GA 30308
TMLE : O oetete TITLE NS P L‘(\"C.ﬂ M Ty D cenge K1 Addition
NAME . NAME LanJ_er Jr. J. Reese
STREET ADDRESS ' smeeraoress | 222 Piedmont Ave. ; NE
CITY-ST-2IP ' CY-ST-2P Atlanta, GA 30308
TITLE ' 7 elete TMLE NP [ change K1 Addition
HAME : NAME ‘Chubb I1I, Thomas C,
STREET ADDRESS : STREETADDRESS | 2272 Pledn*ont Ave., NE
CATY-ST-21P ' cy-ST-7P Atlanta, GA 30308
T 1 Delete T vP & Seoretaly O Charge ] Addiion
NAME . S HAME Jzxaazzone, Dominic C.
STREET ADDRESS smeenoneess | 222 Piedmont Ave. ; NE
omY-S1-2P : : crr-s-» | Atlanta, GA 30308
THLE g . J Delte TneE [ change 7 Addition
NAME NAME
STREET ADDRESS :: STREET ADDRESS
L CIY-$T-2P CITY-8T-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the information -
indicaled on this report is frue and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: mae Magmene. VE £S5, dldoy — HoM—6Saayay
SIGNATURE AND TYPED OR DY AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytrma Phone #



