File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8

ANNUAL REPORT

19008

FILING FEEI Annual Report $100.00 + $88.75 Corporation §gpplamentai Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

s A f! [ . | 1:1“,'!.
e e T L

o3 HAR -9 AHH:03

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lo s
. Name and Maring Address ThLLAHAGSL
DOCUMENT # 9000000725 ’

i ‘ F
T IR AT ST
of Limited Liability Company

SK]

1a. Principal Place of Business Address

NOVA MENSWEAR, LLC
201 SOUTH SANTA FE AVE., SUITE 104 201 SOUTH SANTA FE AVE., SUI
LOS ANGELES CA 90012 1LOS ANGELES CA 90012
=3 Frincipal Place o] Dusiness Ta. Maiing Addﬂs {_‘ 3. Uate Organized or Quaiied | 3a. State of Formation
208 qth Sfreef Q0% 91 Stree
Bulte, Apt. #, B1c. Sulte, APT_F, elc. . / ’5)4b/ 1997 CA
Untk ¢ UnE c o none P
[ Ciy & Biate City & State - D Not Applicable
Yifk \aml ge’abjlu:"f . Zﬁ lamt Bead;clo uﬁy L 5. Date of Last Report 8. Contificate of Status Desnad
33139 USA #323139 USA
7. Name and Address of Curront Registered Agent 8. Name and Address of New Registered Agent/Office
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strea! Address {P.O. Box Number i8 Not Acceptable}

PLANTATION FL 33324

Sulte, Apl. #, elc.

City Zip Code

FL

%. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or buth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointmeant
as registered agent, and accept the obligations.

SIGNATURE DATE

{Ragisiored Agent Accapling Appaniment)  (NOTE: Regslered Agent signature requiracl when reinstaling)
10. Tille Managing Members/Managers Business Sireet Address City, State and Zip Code
MG FREHLING, GREGORY M 201 SOUTH SANTA FE AVE., § LOS ANGELES CA
MGRM| MELILLO, ANTHONY 617 RIDGELEY AVE., SUITE 1 LOS ANGELES CA

e |

OoND24S5456S ——4
S - TDG - 05
EERH 168, 75  *eexi1BB. 75

\

11. ldo hereby certify that the informatian supplied with this filing does not guality for the exemplion stated in Section 119.07(3) (i), Florida Statutes. |further certify that tha information
Indicated an this annual report is rue and accyr 1 my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabllity company or tha raceiver or trdstes empower o this report as required by Chapter 608, Florida Statutes; and that my name appears in Btock 10, or on &n

» Thur., tharch &, 1998 . 385-534 -0o¥8

»
SIGNATURE:
A
{ SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daylims Prione #




