' ?'Ii‘en on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F -
ANNUAL REPORT Secretary of State ! L C D
1998 DIVISION OF CORPORATIONS QA HEn 1o
S P ]1 ?: 39
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes or - e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Wt BT

. olamlla:d Lla?:l:irt‘)? Con':::r?y DOCU M ENT # M96000000494 : ! A

[1a. Principal Place o BusINass AGOress
TOMMY BAHAMA SARASOTA, LLC

300 JOHN RINGLING BLVD. 300 JOHN RINGLING BLVD.

SARASOTA FL 34236 SARASQTA FL 34236
3. Principal Place of BuUSiNGss 2a. Wailing Address 3. Date Organized or Guailed | 3a. Sfaie of Formation

~Sulte, Apt. #, eic. Suite, Apt. #, eic. 12/11/1996 DE
4. FEI Ngmber D Applied For
City & Staile City & State 13-3916632 |:| Not Applicable
ip Country Zip Country 5. Date of Last Repon 8. Certificate of Status Desired
0 2 / ] n /1 q q 7 S8 Yh Additonal Fee Heguiced
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Olfice
Name

CORPORATION SERVICE , CCMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Bulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabillty company submits this statement for the purpose of changing
its registerad office of ragistered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majerity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Registiored Agont Accoping Apponimon)  (NOTE Regislesed Agont signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| VIEWPOINT INTERNATIONA|80 N.W. 40TH STREET NEW YORK NY
MGRM| METTLER, LOUIS P 35 &. BOULEVARD OF PRESiDE SARASOTA FL

T P $ ] S el |
= -ﬂJ#’lB:"'ﬂB-{_Ulil 033

11. 1do heraby cartify that the information gupplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (i}, Florida Statutes. lurther certify that the information
indicated on this annual repon ik true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am a managing member of manager of the
limltad liability company or the r celvea'ﬁ tee empowered to exscute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| g/a/qs’ \D) 34,77

SIGHNATL ¥JJ‘WD TYPED OR PRINTED NARME OF SIGNING MANAGING MEMBER R MANAGER Diate MNavliiee Phens #

SIGNATURE:




