2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 20, 2008 8:00 am

DOCUMENT # M03000001815 Secretary of State

1. Entity Name 9001 ***143.75

(03-20-2008 9017 .

ST. JOHN APPAREL, LLC
Fringipzat Place of Businass Mailing Addrass
17522 ARMSTRONG AVENUE 17522 ARMSTRONG AVENUE
e o HII‘“H ul ||‘||”H“|m |Im ||”| ||]>||Im n“‘ ml‘ ”ll““ll! m lm
2. Prncipat Place of Business - Mo PO, Box # 3, Mailing Address
MIZRES P.rm%’rrona Ave ,

Suite, AptL. #. ele. Suie, Apt #. et tat MOORE CR2EQ83 (10/07)

___L,\ly & State Ciy & Staie 4, FEl Numoer Applied For
Vi H'\Q QQ 55-0824891 No: Applicatie
Zip Country Zip Courary o - $5 00 Additional

qa (.p ,4 §. Certificate of Siaws Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARACCRP INCORPORATED - = - e

236 EAST 6TH AVENUE Streel Address (P.0. Box Number is Not AcCepiable)

TALLAHASSEE FL 32303

City FL Zip Cede

8. The above named entity submits thic statemen: for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGMNATURE
a6, ped o oot name of 12g HI0ted agont 295 e appiaaoky NOTE Recpoloras 5)or! 3:00R10 6 1epm Lt andn 1onaialing) LATE
8. MANAGING MEMBERS/ MAI\AGERS 10. ADDITIONS / CHANGES
TLE MGR ) T Delete TiTiF [E’ﬁ;nge [] Addition
HEME ST. JOHNS KNITS INTERNATIONAL INC. NAME
STREET ADORESS | 17522 ARMSTRONG AVENUE e aoness) 1T L R2, ArnStrong Ave.nve
CIvY-§T-2ip IRVINE CA 92614 CITY-S7-2i0 Trdine LG Qa ||.[.
TME I O Dalete TiTiE ] Change ] Acditien
HAME HAE
STSEET ADDAESS STREET ADGRESS
CITY-§7-2IP CITY-5i-2P
e 7 Delete litit [} Change [ Addition
NAME FAME
STSEET ADDAESS - . N srReeranoRess — T . o0 7 .
CITY-5T-2IP CiTy-3i-2:
TLE [J paiete TiTiE [ Change ] Adairica
HAML HAME
CISLET ADDAESS STREET ABORESS
CITY-$1-7IP CITY-Si-2p
HILE [ pelete TiE [ change 7] Addition
HAME WAME
STRLET ADURESS STRELT ADRRESS
CITY- 3F-7IP CITY-51-29
e O Detete TTLE [ Change [ Aadition
HAME NAME
STAEET RODAESS STREET ADDRESS
CiTY-ST- 2% CiTY-3T-23
1. qualify tar the axemptions contained in Section 119, Florida Statstes. | turthsr certily that the information

acourale and that my sigr

| hereby cartily thdf the i 1fc)rma! ion supntied with this filing du!’:!
~Myer or yustes empoweref &

1all hgve the same legal ettect as it made under oath: that | am a managing mameer or manager of the
Je-4is report as requirad by Chapler 828, Florida Statules.

4 7/N 9492999204

Baw: Gaytite Pruce #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAG

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIFE




