2005 LIMITED LIABILITY COMPANY
( ANNUAL REPORT (AR FILED

r1DEOU_WG'NUME-NT # L01000020169 | Jul 21, 2005 08:00 AM
. Entity Name
r f
MY FAVORITE SHOPS, LLC Sec etary 0 State
Principal Flace of Business  — e Wailing Address ) -
28 NE 15T AVE, o o 28 NE 15T AVE.
e DS
2. Principal Place of Business__ 3. Mailing Address
Suite, Apt #. &l - B - Suite, Apt # elc 1st MOORE CR2EDS3 (10/04)
City & State T T City & State 4. FE! Number Applied For
_ _ . 65-1154986 Mot Applicable
ap Country Zio T} Counmy 5. Certificato of Status Desired [ ?i-gg‘ Addienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — . Neme

E&KIE??%&%QOBERT ) Street Address (P O. Box Number is Not Acceptable) -

HALL ANDALE FL 33009

City FL Tpr Code

8. The above named entity sUbmits This statemnent for the purpose of changlng its régisiered office or registarad agent, or Hoth, in the State of Florida. [ am familiar with, 2nd acéept
the abligations of registered agent, ’ :

SIGNATURE . e . .
Signature, lwpad of prnled nama of regrsteted agen ardtle 1 anploatils INOTE Rezistered Agenl sigrafuse raguiad when tenstaing) DATE

T ALE NOW! FEETS 8
Make Check Payable to Florida Department of State

sisteden LW e R S

Due By May 1, 2008

9. T MANAGING WvQBERSWANAGEF?S o 10. ) ADDITIONSJ CHANGES
ILE P - ] Deite T [ Change [ Addition
NANMF DAVIDCWITZ, ROBERT NAME

3 B 1 e
oay-51-0F [HALLANDALE FL 33009 ity -51-7F e o it b
HILE ' - - - T Delste 1l ST O Shange [T Addition
NaME NARF
SIHFFT ADDRESS } _ H “iRH | ADDRESS
Y-S AP FY-ST- 7P
lif L ' [N Delsle THIF I Change [ Addition
NAME NAMF
SIREFT AOORESS SIREF T ADDRESS
oy S1-pe L5101
e o 7 Delets e ’ [ Chaige [ Addilion
HAME NANE
STRIET ADGRESS STREF T ADDA:S3
GIry- 3121 LITY S JF
et i 7 Delete mmF [ Change [ Addition
NAME NAMF
SINEET ADDREST STRHEF ATDRESS
CIiv- ST 7P - - R RITEAN
g I ’ E I Delete e ' [ Chenge [ Addtion
MAME NAMF
“IRFFT ADDRESS TREL] ADDRESS
Y- ST IP S ST

11. | hereby cartify that the infarmation supplied with T's filing does not quéﬁfy for the exemption stated in Section 119.07(3Y1), Florida Statutes | further certify that the infermation
indicated on this report is tue and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or uust&mpowered © execute this report as requiréd by Chapter 808, Florida Statutes.

SIGNATURE: —,/ z{/’j M ?//f/of ?’J’j’—ﬁff_ﬁ.r

SIGNATURE AND 1¥PR08R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tl Daytirs Phone #
2 . ™ N e




