- FILED
. ‘2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

-

ANNUAL REPORT “ __ Secretary of State

DOCUIV‘IENT # M99000001760 06-13-2005 90321 029 ***%50,00

1. Entity Name

POLO FLORIDA, LLC

Principal Place of Business Mailing Address

9 POLITO AVENUE 9 POLITO AVENUE

LYNDHURST, NJ 07071 LYNDHURST, NI 07071

e v PR TR
Suite, Apt, #, etc. Suite, Apt, #, etc., 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

22-3664805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gese ggqas:&““"al
6. Nama and Address of Current Reglsteraed Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

4 Zip Code

o FL

8. The above named entity subpmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agent and litie if applicable. {NQTE: Registered Agent signature reguired when reinstaling) CATE
Filing Fee is $50.00 . - « . Make.check payable to -
Due by Septembor 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM 3 petete TITLE O change [ Addition
NAME FASHIONS QUTLET OF AMERICA, INC. NAME
STREET ADDRESS | © POLITO AVENUE STREET ADDRESS
CITY-ST-2F LYNDHURST, NJ 07071 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
SEREET ADDARESS STREET ADDRESS
CITY-ST-2IF CrvY-$7-21P
TITLE 7 oeter TI7LE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY- §T-2IF CiTY-S7-21P
TITLE 1 oelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-$3-2IP
TTLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
LIty-ST1-2P Cily-S1-21

11. | hereby certify that the information supplied with this 1|||ng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriity 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 oath; that | am a managing member or manager of the
limited liability company or the regceiver of Liystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Deanis - (o Mua Gzt

SIGNATURE AND TYPED OR PRINTED NAME OMING MANAGING MEMBER, MANAOER OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #




