File on or before May 1, 1999 or Limited Liability Company will be FILED
subject to a'$ 400.00 LATE FEE. 99 app 21 py

LIMITED LIABILITY COMPANY <SS FLORIDA DEPARTMENT OF STATE e
. LR Katherine Harrls Sl g o s
ANNUAL REPORT Secretary of Stale TAL Lans oy J‘,‘ Tt
1999 DIVISION OF CORPORATIONS oL ELGRIDA

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Neme ang g aaaess  DOCUMENT # M98000001389

1a. Principal Piace of Business Address

TOMMY BAHAMA LAS OLAS LLC

1071 AVENUE OF THE AMERICAS, 11TH FLOOR 1071 AVENUE OF THE AMERICAS,
NEW YORK NY 10018 NEW YORK NY 10018
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
. 111/24/1998 DE
Suite, Apt. #, elc. Suite, Apt. 4, etc. - I —
4 FEINumber [ Anied For 1
: e - ]
City & State City & State 13-40302985 L—_I Not Applcable
5 Soury ____.._._.?E]_ T |5 Dalcof Last Repart ] 6. Cerlilicate of Status Desired
[ i o e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET “Stresl Address (P.O. Box Number Is Not Acceplable) |
TALLAHASSEE FIL 32301

[ Buite, Apt 6 elc.— — o T o ]

FLJ Zp Coda

9. 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 registerad office or registered agent, or both, in the State of Flarida. Such change was authorized by aFfirmative vote of a majority of the members | hereby accept the appeintrent
as registerad agent, and accept Ihe abligations

Ty

SIGNATURE | . . DATE _ e e o

Fitige 6t d AQE A A COptog Appontnenty (MOTE Hog s Aget | sgnaton: redoin- 4wl reomt il

10. Title Managing Members/Managers Business Street Address City, St1ate and Zip Code

GRM| TOMMY BAHAMA R&R HOLDI|)1071 AVENUE OF THE AMERICA NEW YORK NY

Zpriry
-4

R

A & T 3 A E e

e

11. ldo heraby cariy that the ipformation supp ed;ilh this hiing dogs not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes [ further certify that the information

indicated on this annual repor{is frue and accyrald 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 lability company or thejreceiver of bru -7empnwered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.

SIGNATURE: /¢

SIGRIATUHIE Bl P LS FTORSTE DV RLENTE O ol uMit s BIASIA IEL o N R b1 CW RBATLA T af b

[haphee Plew e #

INHSETIO R (12-98}



