FILED

2005 LIMITED LIABILITY COMPANY Jun 24, 2005 8:00 am
ANNUAL REPORT . - Secretary of State
DOCUMENT # M95000000243 L 05-23-2005 90377 035 ****50.00
1. Enlity Nama
LC FOOTWEAR, LLC
Principal Place ol Business Mailing Address
So-WALHAM-RRESEOFT 6 UitHAMPRESCOTT—
6622 SOUTHPOINT DR. SO., STE. 200 6622 SOUTHPOINT DR. SO., STE. 200 —3 ﬂ 0 0 9 7 1 2
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ,_
e SR 0RO
Suite, At 0, exc. Suits. Apt. . etc. 03022005  Chg-LLC CRZE083 (10/03)
City & State Cily & State 4, FE) Number Applied For
59-3318322 Not Applicable
2 Couniry zp Country 5. Coriicate of Status Desved [ fg-g?qgf‘;‘h""
8. Nams and Addrass of Current Reglsterad Agent - 7. Name and Address of New Registered Agont
W FOOTWEARNE. T Jox_DWoes, LiLc,
6622 SOUTHPOINT DRIVE SOUTH, SUITE 200 Sireel Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

” , /’] City FL IZiDCode

8. The abovo named enlify sybmits Ahig 4D ke of changing its registered office or registerad agen:. or both, in the State of Florida. | am famillar with, and accep!
the obligations of reg ¢ g
SIGNATURE _ Ob-22-0S
bt (HOTE: Fugiziored Agent signaturs raquined when remeang) DATE
[ [4
Flling Foo I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delets TIE Pemngs [ addition
NAME eC-EQODNEAR INC, A Joux Shoes, LLC.
STREET ADDAESS | 36 J WAYNE WEAVER, 6622 SOUTHPOINT DRIVE S0 STREET ADDRESS
trv-s-17 | JACKSONVILLE, FL 32216 CITY.51.2P
e CF Delern e [ Crange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADORESS
ony-$T. 20 CImy-51-1F
e [ eleta TIE (G change ] Addlion
NAME NAME )
STREET ADORESS STREET AUDRESS
oy S1-19 o _ Cry-51-20 o ~ .
TNE 0 pezte TeE OJchange [ adoltion
RAME MAME
STREET ADORESS STREET ADDRESS
cY-ST.29 CITY-51-2P
e 7 Delete e D crange ] Asotion
KA NALE
STREEY ADORESS STREET ADRRESS
CITY-S1-2P CiY-51-2P
hILE 7 Delete ME O cmange  [J addition
RAVE NAME
STREET ADORESS STREEY ADDRESS
Liy-S1-0p cy-si-2p

11, I hereby certity that the Information sympiied with this filing does not q lify for ihe exemplion stated In Section 119.07(3X1), Florida Statutos. | further centily that tho information
indicated on this report I3 trug and that my signature tha same legal offect as il mede undar oath; that | am a managing membar o managar of the
limited liability company or the re: empowered (o report as required by Chapler 608, Fioriga Statutes.

SIGNATURE: 0S-11-05 (20)29L-008S

BGMATURE ?ﬁw:o OR: PRINTED NAME OF u’ﬁu MANAGING KENSE on REPRESENTATIVE [ear—




