.-~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 17,2006 8:00 am

DOCUMENT # L02000026178

1. Enlity Name

RC CORAL GABLES L.L.C.

ecretary of State

03-17-2006 90028 047 ****50.00

Principal Place of Business

THE MALL AT MERRICK PLAZA
342 LORENZO AVE, SUITE 1080
CORAL GABLES FL 33146

Mailing Address

C/0 ART FASHION CORPORATICN

745 FIFTH AVENUE 31ST FL
NEW YORK NY 10022

A ACER AR i

us us
2. Principal Place of Business 3. Malina Adnress N
0 AT faSHqon) Coel
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
na FiFra bve- 27 FL
City & State City & Siate 4. FEi Number Applied For
New Yotk Ny 05-0540964 Not Appiicabic
Zip Country Zip ) .COUNW . . ss_oo Additional
1001 45 U-S-A 5. Certificale of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. i A B Name
CORPORATION SERVICE COMPANY | e — Py — .
A P N
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. t am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. iyped o DANfed Name o g wieed agent and hiie ¢ applicabls. {NOTE. Hegisieigd AGeit s.g_nalurs raquired whert reinclatmg: . DATE

Ty L.

—

9. MANAGING MEMBERS/ MANAGERS J0. ADDITIONS | CHANGES

L MGRM X Delets TE feesiheErd BChange [ Addition
NAME BARDUCCI, FRANCC NAME FLANCO wee ) Boe 7 £
STREFT ADDRESS | C/O ART FASHION CORPORATION 745 FIFTH AVE s ooiess |¢JO AT FASHienN  T1a FiRTH -+t F
Grv-si-ZP (NEW YORK NY 10022 CITY-ST-2IP New Jazk w3Y (b01§

TITLE [ pelete TLE FiRe Ciall GuTtolien [ Change E‘Addition
NAME NAME Salthe SirmA A

STREET ADDRESS STREET ADDRESS c,].; NLT F:R«I'o N e i FTH AE . 7 He Pl
CITY- §T-2IP CITY-5T-21P rlecs Jortic h)\f too ¢ j’

TITLE O Deete THLE ' ) [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2p CITY-ST-2P

THLE [ Delete THLE [ Change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS @ @ E @

GITY-ST-ZiP CIY-$T-71P :

TE OJ Detete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EY-57-219 CITY-5T-2P

e 3 Delete e (Jchenge [ Adtition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapler 608, Florida Statutes.

/_/-/%_/ ‘ - e
SIGNATURE: j"“/ SATTIE §ynls i

BIGNATURE"NB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE

vy 2
ag/;,g/ A RWDES) g ST &

DatJ Y , Dayume Phona #




