— 2004 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000028857

Feb 25, 2004 08:00 AM

1. Entity Name

AMERICAN FASHION, LLC Secretary of State

Mailing Address
3112 W 76TH STREET

Principal Place of Business
3112 W 76TH STREET

HIALEAH FL 33018 HIALEAH FL 33018
Suite, ApL #. etc. Suite, Apt #. etc. MOORE CR2E083 (11/03)
City & State 3 City & State 4. FEI Number Appll led For
L 81-0576865 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired 7 $5.00 Additional
Fee Required
&._Neme and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

CAPOTE, GUILLERMO W SR,

Straet Address {P.O. Box Number is Not Acceptable)

10082 NW 127 TERRACE

HIALEAH GARDENS FL 33018

City Zip Cade

FL

8. The above named entity submuts this statement for the purpose of changing us registerad oifice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, tyned or pristad nome of wegisterad agent and tils it applcakla _ {NOTE Registerod Agent signature required when ranstahng}

_'FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

- Due By May 1,2004 o
%, MAMAGING MEMBERS IMANAGERS . ] 10. - ADDITIONS ] CHANGES L
TLE MGR T oetete Mg o [JChange [ Addltien
NANE CAPOTE, GUHLERMO W SR NavE . Hgﬂgliﬂggmggms “cpg
STREET ADDRESS | 10082 NW 127 TERRRACE SHREET ADDRESS b f L e
CITY-ST-7iF HIALEAH GARDENS FL 33018 ] g CITY-ST-2P _ e
TIME MGR O etete TITLE I Change [ Adéihan
NAME CAMACHO, MARIA G MRS NAME
STREEY ADDRESS | 10082 NW 127 TERRRACE STREET ADDRESS
emv-sT-2P  |HIALEAH GARDENS FL 33018 oo farsize e e
TIMLE [ Delete g [JChange [ Addition
MAME NaME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-7IF L L CITY-ST-2IP e
TMLE [ celete TITLE I cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P B GITy-87-2iP o
THLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-ST-2IP ‘ LITY-St-2P B
JITLE 7 Detete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CirY-ST-21P l CITY-ST-ZIP P

s filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the mformanon
Ay signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ey fo exacute thus report as required by Chapter 608, Florida Statutes.

Y
ke T

SIGNING MAKAGING MEMBER, MANAGER, OR AUTRORIZED REPARESENTATIVE

11. | hereby certify that the information supplied W|th th
indicated on this report is frue and accy 8l .
imited liability company of the receiverp

??562(36-339’

Dayume Fhane 4

SIGNATLll?mErJaE AND iD NAME S




