FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L02000012701 05-02-2005 90117 026 ****50.00
1. Entity Name
FORMAL FASHIONS, LLC
Principgl Place of Business Mailing Address [AA LA R A
22@1\5HINGTON BLVD ZZA@MHINGTON BLVD
SAl TA, FL 34234 SA TA, FL 34234
e s VeSS 00 R
?_‘L_I‘-{ M, WAJL,".‘?-}om givd| 221y N Waslm',._fﬁ—. &ivd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
01-0704723 Not Applicable
dip . Country ap Country 5. Certificate of Status Desired 0 $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
Z—LJ‘-I “ UG&"\;'-:I‘V-‘! RI"Q

STEIDIJANN, JAN D
221 ASHINGTON BLVD
SA OTA, FL 34234

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent ard title it applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE

Filing Fee is $50.00 : S . A B Make check payable to

Due by May 1, 2005 Comem - . ’ Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM _ - . [ Delete TITLE H Change [ Addition
NAME STEI N, JAN NAME STEnw MmANN, Tan :
STREET ADDRESS | 2214 ASHINGTON BLVD smeETApoRESS | 2.2 19 A hies bin J-h«-. R \rucl
CITY-ST-7IP SARASOTA, FL 34234 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TMLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-81-2p CITY-ST-ZIP
TITLE O delete TIMLE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-57-2IP CmY-§1-2pP
TITLE ] pelete g o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME : ' NAME i .
STREET ADDRESS oo e[| STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not
indicated on this report is true and accurate and that my signature gha
limited liabiiity comgany or the iver or trustee empowered o g

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
othasame legat effect as if mads under vath; that  am a managing member or manager of the
pert as required by Chapter 608, Florida Statutes.

-

SIG NATUmI:IE:

NATURE AN‘B‘?ED OR PRINTED NAME OF Wi A , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




