FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
A ANNUAL REPORT ecretary Of State

DOCUMENT # M04000002464 04-28-2006 90032 036 ****50.00

1. Entity Name

NAUTICA, LLC

Principal Place of Business Mailing Address

7170 RIVERWOOD DRIVE 7170 RIVERWOOD DRIVE

COLUMBIA, MD 21046 COLUMBIA, MD 21046

e s O EREE A AR A
Suite, Apt. #, etc. Suite, Apt. #, aic. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far

20-1290313 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i'geoqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C 7 CCRPCRATICH SWVaTEW
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Numbaer is Not Acceptabte)
PLANTATION, FL 33324

City FL ! Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and litle il appicable, (NOTE: Registared Agenl Signature requirdd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HME MGRM O petete TINLE [ change  [J Addition
HAME HUMPHREY, JAMES | MAME
STREET ADDRESS | 7170 RIVERWOQD DRIVE STREET ADDRESS
CITY-57- 2P COLUMBIA, MD 21046 CITY-ST-2IP
TITLE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiIP
TILE [ Delete TRE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE 1 etete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that gy signatuge shall have the same Iegal eftect as it made under oath; that | am a managing member or manager of the
limited kability company ar the recgiver or trustee e wered Jf execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: _/ ScVp “f/l‘*/ be

&GMNRE)!{D TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAC',GR. OR AUTHORIZED REPRESENTATIVE T Oate ! Daytima Phona ¥

yd



