_— | FILED
2007 LIMITED LIABILITY COMPANY - Ma 16, 2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L01000020435 Secretary Of State
1. Enlity Name 05-16-2007 90173 013 ****50.00

SOTTO FASHION DESIGN, LLC

Principal Place of Business Mailing Address
873 NE 96 STREET 873 NE 96 STREET VQOIISUBS
MIAMI SHQRES, FL 33138 MIAMI SHORES, f1 33138 Imml Im” lﬁ“m IHII [II[HWMH\["I
2. Principal Place of Business - No P.O. Box # 3, Mailing Address '
Suite, ApL #, elc. Suite, ApL #, elc- ‘15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number ) Applied For
03-0373060 Nol Applicabis
ap Country Zp Country 5. Certficate of Status Desied [ $9-00 Additional
. Fee Required
6. NMame and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Towt Name
S0T0, CLAUDIA P, Steet Address (P.0. Box Number is Not Acceptable)
873 NE 96 ST
MIAMI SHORES, FL 33138
' City FL Zip Coda

‘8. The above named enity submils this statement for the purpose of changing its registerad olfice of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. )

* SIGNATURE

svuun,upedn.q,p;admdmudmnmmimm (NOTE: Aegisiered Agent 13 required whan reciating) DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGR 0 etete e CJChange (] Addition
NAME S0TO, CLAUDIA P. ) NAME
SRETARESS | 873 NE 96 ST, STREET ADDFESS
oSt § MTAMT SHORES, FI. 33138 oS I
TiLE MGR 3 Delete M CIchange [ Addition
NAME HENAC, ROSALBA HAME
swmerTaooress | 873 NE 96 ST STREET ADDRESS
CITY -SI- TP MIAMI SHORES, EL 33138 CITY-SY-2P
mE (3 Detete TME [JChange [ Addition
STREET ADDRESS : STREET ADDFESS
CITY -S1- 2P CITY-SI- 2P
e [ Detete me 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P oy-si- e
NTLE O etete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cny-sr. e CIfY-Si- 2P
TiTLE . [ Delese e Ol caange [ Addilion
NAME : ’ NAME
STRECT ADDRESS SIREET ADDRESS
CITY-s1-o1F CITY-S1-2%9

1. | hereby certify that the information suppfied with this fling does nol qualily for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or frusiee empowered lo execule this reporl as required by Chapier 608, Florida Slatutes.

SIGNATURE: C/ﬂu 73_\_:_4__]_450_70 d/z:»/o? 786-712-3825

- — Memstirms Dee o~ &




