2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000001759 May 01, 2006 08:00 Al

1. Entity Name
FASHIONS OUTLET OF FLORIDA, LLC Secretary of State

Principal Place of Business Mailing Address.
9 POLITO AVENIE S POLITO AVENUE
EYNDHURST, N} 070717 LYNDHURST, NI 07071
AN R
04082006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE R | |Abilied For
. 52-2115958 | |Not Appligable
- - 5.00 Additional
5. Certifcate of Status Desired O 7 g‘f‘* Required m

6. Name and Address of Current Registered Agent o .

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submiis this statement for the purposs of changing ds registered office or registered agent, or both, in the State of Florida. | ar familiar with, and a:}cept )
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent end litle i appiicatle. (NOTE: Ragistared Agent signatura requirad when relnstating} DATE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FASHIONS QUTLET OF AMERICA, INC,
STREET ADDRESS | @ POLITO AVENUE

CiTY-ST- 7P LYNDHURST, NJ Q7071

NAME
STHEET ADDRESS
CITY-57-2p

E
NAME

il DO NOT WRITE

n IN THIS SPACE

HAME
STRELY ADDRESS
CiTy-5T- 2P

TME

NAME

SIREET ADDRESS
{my-§1-2p

TILE

NAME

STREET ADDARESS
CIry-5t-2p

11. | hereby cerﬁg. that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

clenATIDE. \@U{’f é m;}“”é,\ l[!ZLl fﬂfo

Dy




