2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —__ Mar 08, 2006 8:00 am

PgiS:NngIZAENT #1.01000001746 Secretary of State
AC.CESSORIES BROKERS LLC 03-08-2006 90044 042 ****50.00
Principal Place of Business Mailing Address
1936 NW 82 AVE 1936 NW 82 AVE WY .
MIAMI, FL 33126 MIAMI, FL 33126
T Sy DA AE AR TR
1860 NW y( ST 1860 MW 4b &
Sulle, ApL 4. ete. Sulle. ApL. #. et 02202006  Chg-LLC CR2E083 (11/05)
City & State City & Slate . 4, FEF Number Applied For
MLAML ) v MI ! % 65-1071608 Not Applicable
g)l)%l b COJE‘R' 25'5 (b6 CourJrg A 5. Certificate of Status Desired O gfe'ggql‘z?:(:tional
- — -— §—HName and Address of Cumrent Registerad Agent - - - .- — — . _T..Name and Address . of New. Registered Agent_ .. __
Name

CORPORATE CREATIONS NETWOQORK INC.

941 FOURTH STREET #200 Street Address (P.O. Box Number is Nol Acceplable)

MIAMI BEACH, FL 33139

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, Typed or printed name of registered agenl and Lie of applicable. {NOTE: Registered Agsnt signature required when renstating) DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TIFLE K Change [ Addition
NAME ELORRIAGA, MIKEL NAME
STREETAODRESS | 1936 NW 82 AVE sreETacoRess | TRGH NN MG ST
ory-st-zP | MIANAL FL 33126 CIFY - §1-2P MIAMI.  FL 3366
TILE O oetete TIME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-2P
TITLE £.] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-S1-2P
TITLE O petste e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21p

11. | hereby certily that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shell have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te this report as required by Chapter 608, Florida Statutes.

. QORMAGA, MG Ywlole 308-53-9hv

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: v

SIGNATURE AND TY!




