FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <S8V
ANNUAL REPORT £

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

FILED

$ 203.75

|
FILING FEE

1. Name and Mailing Address
of Limited Liability Company

LC FOOTWEAR,
% WILLIAM PRESCOTT
€622 SOUTHPOINT DR. SO., STE. 200
JACKSONVILLE FL 32216

It abave mailng address is mcarrect in any way, line throu

L.L.C.,

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #495000000243

LIMITED COMPANY

gh Iincerrect intormation and enlar sorrection in Block 24,

ST MR ~6 P 39
R dmé*;ir! ST LE STATE
i .L.J.J’f\.'].»l.\_J\,‘-;IE, FEO?%&

18, Principal Place of BUSINGES ADress

5 WILLIAM PRESCOTT
622 SOUTHPOINT DR. S0., STE,
JACKSONVILLE FL 32216

2 Principat Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e, ApL ¥, BTc. Suite, Ap. ¥, oic, P8/16/1995 pE
4. FEI Numbar D
Apphed For
Wy&State City & State £ 9-3318322 D Not Applicatle
. D f Last R 3 i i
FZTM v 7 oy 5. Date of Tast Repod 8. Carlilicate of Status Desired
3/12 /1996
7. Neme snd Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

' & . CORP.,
P00 LAURA STREET
TACKSCNVILLE FL 32202

[ Street Address (P.0. Box Number (s Not Acceptable)

Sulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Fiorida Statutes, the above-named fimited liability company submits this sﬁ!ament for tha purpose of changing
#ts registered office or registered agent, or both, inthe State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appoiniment
as regislered agent, and accept the obligations.

§

M4

SIGNATURE _______ L ¥ . __ DATE
(Regstared Agenit Acceplng Apponimest)  (NOTE fagistered Agen signalure raguired whan rainstating)
10. Title Managing Mambars/Managers Business Street Ackress City, State and Zip Code
MGRM LC FOOTWEAR, INC. §PAUL C. VANCE, ONE STADIU JACKSONVILLE FL

S0D0021 09072 ——3
-03/10/97--01148--013
w203, 7S w203, 75

11. | do hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Saection 118.07(3) (i), Florida Statutes. | further certify thal the information
indicatad on this annual report is true and accurata and that my signature shall have the same legal effect as i made under oath; that 1 am & managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor 85 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmeant with an address.

SIGNATURE: 250 R @tk tiilliom R. Prscitt, cfo 29447 goy-aei-2oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Frone #

INHSE10 R(12-96)




ILE YUY, COLUNU CEC AL VL0 A

i YUY

CORPQORATION
AL REPORT

1995

FLORIOA DEFARTMENT OF STATE
Sandra B Moriham
Sncratary of Hale

DIVISION OF COHPURATIOMN

v

(1

FILED

DOCUMENT # 500627

1. Corporation Nams

COINHT, INC.

(7)

ITHAR -6 PY 1: 21

m w,.._,f\,h lunl’ k;r

i+ LLAHASSEE, FLBR!DA

ot Place of Bisingss

6135 NW. 16TH ST.

Mailing Addrass
6135 NW. 16TH ST.

STE #E2) f‘TE 75-21 s DO NOT WRITE IN THIS SPACE. '
MIAMI FL 32015 VAMI FL 301 3. Dale Incorporated or Qualified | 3a. Dale of Las! Repont
i 04/06/1976 04/15/1994
2. Principal Place of Blsiness i 2a Mailing Address 4, FEI Number Applied For
1] 6135 NW 167 Spreet 26 6135 N\6 167 Street 591662739 Not Apphcablo |
Suite Apl. |, elc ) Suite, Apt, 4, etcy 5 Additional
i suite B-21 7 Suite E-21 5. Certdicate of Status Desired (] Fos Roquired
_ Gty & Stane i City & Slate 6. Ewection Campaign Financing $5.00 May Be
1 Miami, FL 28]  Miami, FL Trust Fund Contribution , Added 1o Fees
7w Counlry i i) Country B. This corporation has liatulity for intangible lax under S. 199,032,
] 33015 25| USA i2s] 33015 a0] USA Florida Statutes vas [ INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| N ’
e Rogovin, Lawrence H.
ROGOVIN, LAWRENCE H. 82| Sireel Acaress (P.O. Box Number 1s Nl AGceptaiel
17071 W DIXIE HWY 1031 _Ives Dairy Romd
N. MIAMI BEACH FL 33160 83 .
; Suite 125 =
4| City
Miemi FL [*| 577

3, Pursuant to the provisions of Sechons 507.0502 ar: § 607.1508, Florida Statutss, the above-named corporalion submits this statement for the

or regislered agent. or both. in the Slale of Florida. Such change
familiar wilh. anct accepl ihe obigatiens of, Section 507.0505,

WGNATURE |

torica Statutes.

of chsng 8 registared office
& was authorized by the corporation's board of directors. | hereby accept the appointment as reglstafed agent. fam

Tonatyin -P_.W\I of eontend s of reistersd apent ar e 4 apphicabie

(NOTE: Fagpsiared AQant skindtur r-s.red When renstabng DATE
‘2, QFFRCERS AND [IIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD 1.1 TITLE KPD LT Changs L] Addition
: HOCHBERG, JOEL 12 NAME HOCHBERG, JOEL
winianeniog | 2433 NE. 202ND ST 1.3 STREET ADCRESS 318 e
IR A L . ey [ Acuine: Lis e SRS
e STD 2.1 TITLE x STD
wr HOCHBERG, MARCIA 22 NANK 'HOCHBERG, MARCIA
weenaoonss | 2433 NEE. 202ND ST 235MeTADDRESS | 318 SCUTH PARKWAY
arstre | MIAMIFL 24CTY-SI 2P | GOLDEN BEACH, FL 33160
e ITITLE [ JCrange [ _JAddition
WAL 32 NAME
STREET ADOFESS ; BGDDDE 1 DBD?S“‘““'G
DOFESS 13 SIREET ADDRESS B 014
'ITY - ST-21P 34 CITY-ST- 2P —03{10/9? Dl 14
hE 417ITLE il
WME 4.2 NAME
JREET ADDRESS 4.3 STREET ADDRESS
iry-s1-20 44T -ST. 2P
I"E SYTINE |_JChange [} Addition
AME . 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
MY-ST- 2P 54 CIY-81. 2P \/A/\
NE 6.1 TILE \ - L Change I Additior
AN 62 NAUE ' \0
*REET ADDRESS 63 STREET ADDRESS
e-S1-4p R §4CITY-5T-2IP
"4, 1do hereby cerlity thal the inl@nation suppegavil this filing is voluntarily furmishy rd does not guakfy for the exampti non 119 O?CJKKJ Florida Statutes. | further
certify thal the information indi thi Walraport o sugolargprtal annual is true and accurale anl lhal
oath, that | am an officer or tha-for Aol lru i to execule this report as 607 Flor 6l ’w 7 O
appeairs ny Block 12 or Block 4 1anged rdorNL T atta Ny ress. . :

SIGNATURE: .. p» IO AN S
SIGNA TURE\ANDYYAED OR PRINTED NAME OF 8IG

'Té‘im&r—on

Dors'erie Prora »

4 f.g[;.?i

307-%1209 7?0




