2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M97000000325

1. Entity Name

GAP STORES (FLORIDA) LLC

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90022 017 ****50.00

Principal Place of Business

SAN BRUNO, CA 94066

Mailing Address

900-EHERRY-AVENDE 250 CHERRY AVENUE 40 FIRST PLAZA NW
ATTN: BUSINESS LICENSE
ALBUQUERQUE, NM 87102

2. Principal Place of Business

3.

Mailing Address

VTR

Suite, Apl. #, etc.

Suite, Apt. #. etc.

i
(TR

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
94-3268462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

B. Name and Address of Current Reglstered Agem

7. Name and Address uf New Reglstered Agem

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

=
S| Name =

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zi|:; Code

the obllgatwons of regtstered agent.

8. The above named entity submits this Stalement for the purpose of changing its registered office or reglszered agent, or hoth, in the State of Florica. | am familias with, and accept

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablllty company or the receiver or frustee empoweared 10 execute this report as sequired by Chapler 608, Florida Statules.

SIGNATURM 7/1«V

\[lQ[D‘ij

S{GNATUHE - : L
K3 Signalure, typed of printec name of registered agent and title i applicable. {NOTE: Registered Agent signaiure required when reinstatingy - -- - b e e DATELL . L, — .
" “- - Filing Fee is $50.00 | ¢~ Make check payableto - - !
PR A“Due by May 1, 2004 s . ! ¥ .. -Florida Department;of State e E
e ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE. MGR [ petete TITLE" [Jchange [ Addition
NAME THE GAP, INC. NAME !

STREET ADORESS | ONE HARRISON ST. STREET ADDRESS

CITY-S7-ZiP SAN FRANCISCO, CA 94105 CITY-S§T-7iP

TMLE [ Delzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-$7-21P

TITLE [ Delete TITLE [J Change [ Addition
PIYY I T ERTTI e - e L3 s e - . e

STREET ADDRESS ' STREET ADDRESS

Cry-S7-21p CITY-ST-2IP

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CImY-S7-2IP CITY-ST-21P

TITLE [ pelete TILE [ change  [J Addition
NAME .. NAME
~ STREET ADDRESS |+ _ STREETADDRESS |
~eny-st.zp CITYST.ZR . 2

TIMLE | O pelete TILE : " O3 change [ Addition
NAME P B ! NAME o ITIR TR ;
STREFT ADDRESS i STREET ADDRESS . 1
o | TR T LT T e e e ST | e S B
11,1 hereby cenn‘y that the information supplied with this filing does not qualify for the exemption staled in Secuon 119. 07(3}(1) Florida Statutes: | further certify that the-information

505 - 46200

SIGNATURE AND TFED OR PHIIH%NHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytima Phona #

@,




