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Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3i8¥
ANNUAL REPORT :

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS
oratlon Supp Iementai Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

alling Address
Liability Company

BmMa and
f Limited

"DOCUMENT # 197000000325

o

FILED
SEGPETARY OF STATE

oy

9BAPR 6 RHII: 21

4 125

GAP STORES (FLORIDA) LLC
900 CHERRY AVENUE
SAN BRUNC CA 94066

1a. Princlpal Place of Business Addross

900 CHERRY AVENUE
SAN BRUNOC CA 94066

2. Principal Place of BUsInGss 2a. Malling Address 3. Date Organized or Queliied | 3a. State of Formation

[ Bulte, Apt. ¥, eic. Suite, Apt. ¥, etc. 05/20/1997 Ca
4. FEl Number D )
Applied For
Ty & Siste City & State PHY-38L8 Y 2 D Not Applicable
_ ‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Counry Zip Country
S0 Additwanal Fee Reguired

7. Name and Address of Current Reglstered Agent B. Na

me and Addross of New Raglstered Agent/Office

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number 1s Not Acceptable)

SO0002G S o) -——3

| Sifle. Apt. ¥ eic. -4/ 22798 01099 -~}
w168, TS w103, 75
City 2ip Codo
FL

as ragistered agaent, and accapt the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liablity company submits this statement for the purpose of changing
fts registored oHice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. t hersby accept the appointment

THE GAP, INC,

SBIGNATURE DATE
(Regslored Agenl Accepting Anporritment}  (NOTE - Rogistered Agen! signature required when reinslaling)

10. Title Managing Members/Managers Business Street Addrass City, Stats and Zip Coda

MGRM ONE HARRISON STREET SAN FRANCISCO CA

attachment with an eddress.

{

11. Idohereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3} (i}, Florida Statutes. [ further centity that tha information
indicatad on this annual report Is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of tha
{imited liabillty company or the recelver or trustee empowered lo execute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an

smmrums:éﬂ&Q/m BARBARA JOHNSON VP %%M_

SIGNATURWPL D OA PRINTED NAME OF SIGNING MANAGING MEMREDR 0 MaANMARED

F LT -y P —~ . N



