FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035871 (3-23-2006 90260 018 ****50.00

1. Entity Name .

LES A.R.T.E. CREATIVE FOOTWEAR LLC

Principal Place of Business Maiting Adgress ¢ T -===% -

10834 PINES BLVD 4005 NW 114TH AVENUE

BAY G1 #25

PEMBROKE PINES, FL 33026 US DORAL FL 33178 1§

e v . N AR MR R
Suile, Apt. #, etc. Suite, Apt. #, elc. 030220086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

. R . . —_— m e - . . _ . -20-1114864 . . ._ - _ | |Mot Applicable. .
Zip Country e Country 5. Certificate of Status Desirec O $5.00 additonal
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANFI0, RONALDO

16209 SW 27TH STREET. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL. 33178

City ' FL l Zip Code

8. The above named entity sub'milg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent. ’

SIGNATURE o
Sqnalure, hyped or qn_r;ed_,name of registered agent and hite il appficatle. (NOTE: Registared Agent siQnatis e requined when reinstating) DATE

T

Filing Fee is'SSOfDO ' ! Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TRLE MGRM & O3 Detets TITLE O change [ Addilion
NAME MANFIO, RONALDO NAVE ‘
STREET ADDRESS | 16209 SW"2'4TH STREET STREET ADDRESS
CY-57-21P MIRAMAR, FL 33027 / CITY-S1-21P
TITLE MRGM Nelele TITLE [ Change [ Addition
NAME SIMON, TANARA NAME -
SYREEW ADDRESS | 11285 SW 11 STREET STREET ADORESS
cmy-s1-2p . | PEMBROKE PINES, FL 33025 R - Lmy-s1-zP ] ] - e
TILE 1 palete TITLE - {0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-ZIP
TIME [ velete TIvLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE 1 Dekete TITLE ’ [ Crange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CAY-ST-2P
e - : O pekte TLE . [ change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 N CITY-5T-2P

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
| have thg same legal effect as if made under oath; that | am a managing member or manager of the
ute this pfport as required by Chapter 608, Florida Statutes.

11. 1hereby certify that the information suppli
indicated on this report is true and pccupéite and that my signature
fimited fiability company or the recgivey/or trustee e wered to

SIGNATURE: ___/ TauAs1’ 03.45-06  301519.6067
SIGNATURE AND TYPHD OR PRINTED NAME OF N I r AL ER, OR AUTHORIZED REPRESENTATIVE Data Daylirme Phong &




