FILED
2006 LIMITED LIABILITY COMPANY . Apl‘ 17,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # M05000000863 Secretary of State
1. Entity Name
JANTZEN, LLC
Principal Place of Businass ) Mai!iné- Address- e
ATTM; TAX DEPARTMENT ATTN: TAX DEPARTMENT
3000 N.W, 107TH AVENUE 3000 MW, 107TH AVENUE
MIAME FL 33172 ’ MIAML FL 33172
e il
Suite, Apt, ¥, etc. Suite, Apt #, ete, 01042006 Chg-LLC CR2E083 (11/05)
Chy & State ' City & State ‘ 4. FEl Number ' ) Appiios For
) 42-1534560 Mot Applicable
Zip Country Zip Coumry 5. Certificate of Stalus Desied. [ geSEgEDq Qf:;ﬁcna;
6. Name and Address of Current Regisiered Agent T Name and Address of Now Regi;lemd Agent B
MName
B & C GORPQORATE SERVICES, INC. - =
ONE BISCAYNE TOWER, 21STFL Strest Address (P.0. Box Numbar is Not Acceptable)
2 SOUTH BISCAYNE BLVD - — : ERRAT
MIAM!, FL 33131 )
City FL ‘ Zip Code

8. The above hamed entity submits this statement for the purpose of changing ifs registered coffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE : _ . — . -
Signalure, yped or printed name oi regisiered agen and tive il applicabie IF\IOTE.VBeqastared Agent sigrature requied when refnstatiog) . BaTE

. Filing Feo is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
% MANAGING MEMBERS / MANAGERS . 10. _ ADDITIONS /CHANGES _ .
mE MGRM [ Detete Tl [ change [ Addition
HAME PERRY ELLIS INTERNATIONAL, INC. KAME
STREET ADDRESS | 3000 N.W. 197TH AVENUE STREET ADORESS 0 i_fgf_;’.ﬂﬂfj'ﬁ 541
GT-$1-2F | MIAMI, FL 33172 § otz 04/25D0-B0213-020 so.m)
TME 7 etete TE Dlotange 3 Acdition
NAME NAME
STREET ADOBESS STREET ADDRESS
GITY-57- 79 CTY-57-2F 7
TIME [ Delete THTLE 3 Ciange ] Addition
g NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5727 CITY-ST-2P
ME [ Detete TLE O Chenge 7 Additian
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CY-57-2P CITY-$1-2P 7
TILE 3 Daizie TTLE [ Change [ Addition
RAME NAtE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2F
TILE 1 Detete” E 3 change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CiTy-51-2p )

11, | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Fiorida Stalutes. | further cartify That the information
indicated on this report is true and accurate and that my signature shall have lhe same logal eHect as il made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or tristas empowsred to exacute this rapor as required by Chapter 508, Florida Statutes

{5 4\#"**“ . Yholey (308) D12 -1994__

TED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona X

SIGNATURE:

SBIGNATURE ANR TYPEB CR PI

ao . . -




