2004 LIMITED LIABILITY COMPANY FILED

»

- * ANNUAL REPORT ORI Jan 26,2004 08:00-AM -

PgnJm?NlaJmI:ﬂENT # 102000008202 Secretary Of State
FURLA ORLANDQ RETAIL LLC
Principal Place of Business 7 Mailing Addres‘s
MALL AT MILENNIA 385 FIFTH AVE
4200 CONROY RD JTH FLOOR
— AR AR DA
01142004 No Chg-LLC CR2E0B3 (1 0/03)
DO NOT WRITE IN THIS SPACE 4. FElNumbet- - Apphed For =
54-2072268 Nat Applicabla
s s e 5. Certificate (—Jf_isggius Pesired m/ ?ese g&llﬁ:’:&h‘:‘"?‘

B Nama and Address of CLlrrent Ragistered Agsnt

NATIONSCORP REGISTERED AGENTS, INC. Do NOT WRITE

526 E. PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

S s agmh s e

8. The above named antity submms this statement fos the purpose of changing its reuistered ofiice or regls'(ered agent, ar both ln the State or Flonda lam 1a.rmhar wnth. and accept
the obligations of registerad agert. )

SIGNATURE ~) l A g pw s | oUFESTRS S0y g f T T L e BT BT
Signature, lypad or printed name of reglslared agent and tite if applcable (NOTE: Raglsipred Agmt_sig?a_lu;g reguaired whgn rnin‘:!a‘lrlna) e o e i
: . Mt o My sl o Y MR R T P o

Filing Fae is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS __

TTE v
NAME KALIPERSHAD, NANDA

STREET ADDAESS | 389 5TH AVE SUITE 700 _ HR00na01 3021
omv-sT-zP | NEWYORK,NY 10016 _ . . B1/6/04-80087-003 SS.UQ

TITLE
NAME
STREET ADDRESS
Civy-s1-2F . L o e - Cio

TTLE
HAME

$TREET ADDRESS | o DD NOT WR'TE

CITY-§7-2IP

| ' 1 IN THIS SPACE

NAME
STREET ADDRESS *
Ciy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE
NAME
STREET ADDRESS
CITY-5T-2P N . . . o emrsee _

11, | hereby certify that the miormatuon supplied with t'ms illlgl+] does not qualify tor the exemption slated in Section 118, 07(3)(0 Fiorlda Sta.tutes [ further certlfy that the nnrcrmahcm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweared 1o execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: m KolioarArad i (’w JJ» 0y -

EIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MAN!GING JEMIEN. QR AUTHORIZED HEPRESENTATIVE Dlyuma Poong # e e




