2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M95000000243

1. Entity Name

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

Principal Place of Business

6622 SOUTHPDINT OR. SD., STE, 200

JACKSONVILLE, FL 32216

Mailing Address

6622 SOUTHPOINT DR, $0., STE. 200
IACKSONVILLE, FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90350 009 ****50.00

24036593

A

03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3318322 Not Applicable
ap Country Zip Country 5. Certificato of Status Desired [ $5‘.00'Addilional P
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

LC FOOTWEAR, INC.

6622 SOUTHPCINT DRIVE SQUTH, SUITE 200

JACKSONVILLE, FL 32216

Street Address {P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

@me obligations of registered agent.

, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NQTE: Regislerad Agent signature reguired when reinstating) DATE
,1‘
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TLE [ Change [ Addition
NAME LC FOOTWEAR, INC. NAME
STREET ACDRESS | % J WAYNE WEAVER, 6622 SOUTHPOINT DRIVE SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 GITY-ST-2IP
TiILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T Tt - " Datete” e - - - “ =« ~—[] Change - [=]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TITLE Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITE [ Deleta TITLE O change 7 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-2P N CITY-ST-21P

- 3.34-04

Iiiy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
4l have the same legal effect as if made under oath; that | am a managing member or manager of the
tfa this report as required by Chapter 608, Florida Statutes.

(01290085

ANAGER, OR AUTHORIZED REPRESERTATIVE Date

Daytima Phane ¥




