FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # 05-01-2006 90054 Q05 ****50.00
1. Entity Name
LC FOOTWEAR, LLC
Principal Place of Business Malling Address
6622 SOUTHPOINT DR. SO., STE. 200 6622 SOUTHPOINT DR. $0., STE. 200
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 LS
Suitg, Ap!. #, elc. Suite. Apt.#.etc. e . .
vie.Apl £ e uite. Apt. #..elc 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3318322 Mot Applicable
Zp Country 7o Country 5. Certilicata of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JAX SHOES, LLC.
6622 SOUTHPOINT DRIVE SCUTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printad name of registered agent and tie it applicable. (NOTE: Registersd Agen? signature required when reinstabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TITE . Change [ Addilion
NAME JAX SHOES, INC NAME Soer Shoe, [
STREET ADORESS | % J WAYNE WEAVER, 6622 SOUTHPOINT DRIVE SC STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TNE 7 Detete Lut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TILE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-83-7P CiTY-ST-2IP
TITLE O peete TITLE [ Change L] Acdition
NAME NAME
TREET ADDRESS STREET ADDPESS _
CHTY-ST-ZIP CITY-ST-ZiP
TITLE O petete TMLE O change 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiY-ST-29
TITLE [ Delete TILE (3 cange (] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-2IP CITy-ST-2IP
11. | hereby certify that the information ify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report is true an ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r this report as reguired/y Chapter 608, Florida Statutes.
RE:
SIG NATL!:GNATURE)é TY#ED OR PRINTED NAME OF snfmnn MANAGING MEM| Ef. nu.\#on)dmumzm REPRESENTATIVE Date Daylrre Prore +

P | 7/



