.

2006 LIMITED LIA@LITY coMPANY

. ANNUAL REPORT

DOCUMENT # L02000G00721

1. Entity Name
DENIM PLUS, LLC

Principal Place of Business

1521 WASHINGTON AVE,
MIAMI BEACH, FL 33139

Mailing Address

1521 WASHINGTON AVE.
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etec.

FILED
May 23, 2006 8:00 am
Secretary of State

05-23-2006 90053 014 ****50.00

O 0 O

03172006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR (-0 I3 Wo| [ ot Anpiicabie
Zip Country ap Country 5. Cerfificate of Status Desred [ feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROCP, RICHARD
1521 WASHINGTON AVE. Street Address {P.O. Box Nurmnber is Not Acceptable)
MIAMI BEACH, FL 33139
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typed o printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to .

Due by-May 1, 2006 Florida ‘Department of Stata
9, . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR .iw,. ‘ [ Delete TITLE [ change [ Addition
NAME KROSHINSKY, MICHAEL NAME
STREET ADDRESS [ 1521 WASHINGTON AVE STREET ADDAESS
GIY-ST-2P MIAMI BEACH, FL 33139 CITV-ST-2P
TMLES.. [ Detete TITLE O change [ Addition
HAME ™ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF Cmy-51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Delste TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-57-2IF
THLE } O delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Crty-ST-2P GITY-ST-7IP
TILE [ pelete TmE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information
indicated on this report is frue and ac
fimited liability company or the r?ceiv rrrugtee

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manage? of the
owergd to execute this report as required by Chapter 608, Florida Statutes.

Gog =5 32

SIGNATURE:
SIGNATURE MDWR P

WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5} ﬂl/o (, S35

Data Daytime Phone #

Rnrrz7’
N 74



