- | - FILED
- 2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031949 03-15-2005 90346 027 ****55.00

1. Entity Name

FASHION TWO, LLC

Principal Place of Business Mailing Addrass TEEmET S

(/0 CHARLES ). GOLDMAN C/Q CHARLES |. GOLDMAN

804 OCEAN DR, 2ND FLOOR B804 OCEAN DR, 2ND FLOOR .

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

s R s UMV MDA
Suite, Apt. #, etC. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 (10/03)
Cily & Staie City & State 4. F Nurr-mber Applied For

. ,30— /03 o/3 9 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired g : ?ese-ggq l’;‘i:’e‘ﬂ‘io"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LEVINSON, EDWARD E ESQ

407 LINCOLN RD, PH-SE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

ciy FL 'ZipCode

.

8. The above named entity submits this statemant far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE
Signalura, typed or printed name ol ragisiered agent and bile il applcable. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
1LE MGRM [ Delete TIILE . ’ D) change [ Addition
NAME - | GOLBMAN, CHARLES J NAME
STREET ADDRESS | 804 QCEAN DR, 2ND FLOOR ’ STREET ADDRESS
Cily-51-2P MIAMI BEACH, FL 33139 CIFY-§T-2IP
mie 3 petele TILE i KM [ Changs  _Judiddijjon
NAME HAME &/&mrn\,{ ‘R ﬁﬂnaﬂ’z 7
STREET AODRESS STREET ADDRESS /7] 4 0 / V4 N
CITY- SI- 2P ciY-ST-2p y %;:A I)L_ 33273 ?
TIiLE () Detete T 4 [ range (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-ziP CITY-ST-2IP
ME ~ [ Delete me [ change [ Additicn
NAME NAME
SIREET ADORESS ) STREET ADORESS
CiTy- S1-2P Ciry-S1-2P
TE . (1 Dalete TE ’ [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry - ST- 21 CIfY-§7-2IP
TILE [ etete TILE ) O Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-S1-2IP

13, | hereby certily that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee e is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cilmess I- Goldman, 312 /ps éﬁ«').\?/— JSLLl

SIGNATURE AND TYPED OR PRIl IAME OF SIG IANAGING IIEI‘IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 ’ Oae Da’yllme Prone #




