File on or before May 1, 1998 or Limited Liabllity Company will be

DIVISION OF CORPORATIONS

1998 iy
FILING FEE| Annual Report $100.00 + $88.75 Corporation Sugglamntai Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Unaites Lavilts commesy  DOCUMENT # M95000000243

LC FOOTWEAR, L.L.C., LIMITED COMPANY

. . e LED)
sublect to a § 400.00 LATE FEE. e e
LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE SIGH OF CORPORATIONS
v ! Sandra B. Mortham’
ANNUAL REPORT Secl;etary of081ate 88 MAR 25 PH 2: 31,

1n. Prncipal Place of BusINess Address

% WILLIAM PRESCOTT % WILLIAM PRESCOTT
6622 SOUTHPOINT DR. SO., STE. 200 6622 SOUTHPOINT DR, SO., STE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 28, Maiing Address 3. Date Organized or Guamied | 3. Siaie of Formation
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 0 8 / 1 6/ 1 9 95 DE
| . _ 1 - | ] Awpiied For
City & State City & State 59-3318322 D Not Applicabla
Tp Sy 75 oo §. Date of Last Repon 8. Corifficate of Status Deslred
0 3 / D 6 / 1997 S6 5 Additional Fee Bequired
7. Name and Address of Current Reglstered Agent ' 8. Name and Address of New Reglstered Agent/Office
Name
F & L CORP., LC Footwear, Inc.
200 LAURA STREET Street Address (P.O. Box Number is Nof Acceplabie)
JACKSONVILLE FL 32202 6622 Southpoint Drive South
Bulte, Apt. ¥, elc.
Suite 200
City Zip Code
Jacksonville FL 32216
9, Pursuant to the provisions of Sgfli . lerida Statutes, the above-named limitad liability company submits this statament for the purpose of changing
its registered office or regiglere d ) N ida. Such change was authorized by aifirmative vote of a majerity of the membars. | hereby accept the appointment

10. Thle / / Managing Me;nbers!Managars Business Street Address City, State and Zip Code

v

MGRM| LC FOOTWEAR, INC.

SIGNATURE

FPAUL—C—VANCE;—ONE—STADIY JACKSONVILLE FL
J Wayne Weaver, 6622 Southpoint Drive South

Suite 200
Jacksonville, F1 3221k
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11. I do hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfuriher certify that the information
indicated on thls annug! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limlted liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an
attachrnant with an address. -

VA Dt .
SIGNATURE: _AZzemuzy 4 Jonsus /8. of Fiogpee _ FoyaR #-eors|

14
SIGHATUNL AREPTIYT'ED QI FHNTE D NAME OF SIGNING MAKJAG\NG MEMBER DR MANAGE R Nala Daviimm Bhrrme &




