2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MQ05000000709

FILED
Apr 30,2008 08:00 AV

1. Entty Name

JM. HOLLISTER, LLC Secretary of State

Principal Place of Business Mailing Address

6301 FITCH PATH 6301 FITCH PATH
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054

N0 A

04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR e
31-1 682227 Not Applicable

5. Certificate of Status Desied ~ []  $9-00 Adcitional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prinfad pama of registered agent ar vile if applicebie. (NOTE Reglstered Agant signatura required whan reinatating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee willi be $538.75

9, MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME ABERCROMBIE & FITCH STORES, INC.

STREET ADDRESS | 6301 FITCH PATH
CITY-ST-2IP NEW ALBANY, OH 43054

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

sier DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

THILE

NAME

STREET ADDRESS
CiTY-8T-2P

11. | hereby certdy that the information supplied with this filing does not qualiy for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Lability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes

sIGNATURE: A Daalt 4 S9N

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




