2005 LIMITED LIABILITY COMPANY

1. Entity Name
FASHIONATION, L.L.C.

ANNUAL REPORT (AR)
DOCUMENT # L02000028785 ’

Principai Place of Business -

1962 CHATHAM COURT
CLEARWATER FL 33763

_ Mailing Address

1862 CHATHAM COURT
CLEARWATER FL 33763

2. Principal Flace of Business____

3. Mailing Address

— |

Suite, Apt. #, etc.

Buite, Apt &, etc.

FILED
Apr 22,2005 08:00 AM
Secretary of State

U

1

)

1st MOORE CR2E083 (10/04)
City & Slate T ST | City & Stae ) 4. FEINumbey Applied For
NO'T APPLICAB.LE NotApplfcable
2ip Country Zip Geuntry 5. Certificate of Staius Desired [ $5.00 additionat
Fee Reduired
__6, Nameo and Address of Current Registered Agent - T. Name and Address of New Ragistered Agent
- Name g

FREEBORN, ALISON K
360 MONROE STREET
DUNEDIN FL 34698

Street Address (P .O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enfity submits this statement for the purposs of changing fts registered ofice of registared agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registared agent.

SIGNATURE — — —
Segnalure, typad or printed nama of registarad ager and—lifig i apphoable lea.".‘&g@n’ signature taaursd whe rainstalingy’ DATE
— = S~ A CST E HITA T S LN ==
H FEE IS $50.00 1
Make Check Payable to Florida Departmant of State
Due By May 1, 2005

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
ILE MGR - T Delete TLE [J change [ Acdition
NAME EVANS, LAURA R RAME G e 2
STREET ADORESS | 1962 CHATHAM COURT STREET ADDRESS 4 yrqe" Hg—gﬁﬁégﬂéﬂ 50,00
CIry-53-21P CLEARWATER FL 33763 LY. 51- 2P
HLE T S Tl Delels Mg [ Change  [] Addiiion
HAME NAME
STREET ADORLSS STREET ADORESS
oy §T-7P CITY-51-2P
T Clpsise @ Wit [Jchange ] Addition
NAME ! NARE
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CIny-S1- 7P
e - o 7 Delee e [ change [ Adaition
NAME HAME
STRIFT ADDRESS SIREETADDRESS
CIrY-ST-7IP CITY-S1- P
e - C7 Delets T [ change [ Addfion
NAME NAME
SIREFT ADDRLSS STREEY ADDRESS
CiY-S1-2P CHY-51 2P
MILE ] pelete TME [ changs [ Addition
HAME NAME
SIRECT ADBRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 21

11. | hareby certify that the infarmation supplie}:i with tt_{ié_ﬁling does not qualily for The exerfiption siated in Section 119.07(3)(M, Florida Statutes | further cartify that the information
indicated on this report is true and accurate and that my signature shall hiave the same legal effect as if made under oath;
or trustee sfmpowered to execute this repart as required by Chapter 608, Florida Statutes

limited labillty company or the raceiv

SIGNATURE:

SIGMATURE AND

that | am a managing member or manager of the

Daytmg Friona f



