2004 LIMITED LIABILITY COMPANY

ANNUAL REPOR

l,—.n.l 4

9/27r2004-90084-020-350.00-350.00

FILED

DOCUMENT # L02000033944

1. Entity Name
FLUFFY ONE,LLC

04NOY -8 py s 38

Principal Place of Business. ..

1000 SOUTH POINTE DR., UNIT 3002
MIAMI BEACH, FL 33139

Mailing Address
954 LEXINGTON AVENUE #281
NEWYORK, NY 10021

2. Principal Place of Business

3. Mailing Address

VAR RE R

Suite, Apt. #, elc.

Suite, ApL. ¥, elc.

il

09212004 Chg-LLC CR2E0S83 (10/03)
Ciy & Slale City & Stale 4. FEINumber Sly— 7. SO Applied For |
APPLIED FOR ’SYS-I Net Applicable
Zp Country Zip Gountry 1 $5.00 additional

5. Centificate of Status Desired

Fao Roquired

7. Name and Addreas of New Registered Agent

6. Nams and Address of Current Registered Agent

o ~KORMAN,-JASON e

“1000°SOUTH POINTE DR UNIT 3002 =

MIAMI BEACH, FL 33138

Name

- - = -2 — 2 ee—— Cee . -

m

= Street Address (P.0; Box Number'is’ NolAcceptable)

R

City

FL | #c=*

8. The abowa named entity subrims thws Stalement for the: purpose of changing is :egslered office or registered agent, or both, in the State of Florda. tam familiar with, and accept

the obhgamns of :egu;laled agent.

| SIGNATURE. - - R v
Tt e g W | Skt P{p.co- pmncnlned ol nte il T {NQJITE: Fogstored Agerd signalure required whin resisting) DATE
Fillng Fee is $30.00 Maks check payable to
Dus by Sthomber B, 2004 , Fiorida Department of Stata

5. T o MANAGHG MEMBERSINANRGERS. T = e T ADDITIONS JCHANGES

Tme MGR B et e MG f [ change Addlion
MAVE KORMAN, JASON NAME LAVEN VIBERT)

STREETALDRESS | 1000- SOUTH POINTE DR, UNIT 3002 smeaooeess | IO SOUTH PoindTe DRIVE # 2002
CITY-5T- 2% MiAMI BEACH, FLL-33139 Ciry-s1- 1@ MiArv L’&E&CH ﬂ_ 3% %Cl

TILE T [ odete TIE CJcrange ] Addilion
L L NAME

SIREET ADDRESS N STREET ADDRESS

CITY .5T- % QI'IY-ST-N

me 3 Detese ms Octhange  [] Addition
WAMEE - NAME

STREET ADDAESS STREEF ADDRESS

arr-s-2 ) . e et == . [ OTESTIIR — - . .. .
JdmEL ) = o= o[ Debete- CIME eney 3 thanoe - : T Addition.. —.
NAE 7 NAME

SIREET ADDRESS STREET ADCRESS

oTY-S1-2p CTY-ST-29

TME [ Deere TMLE 1

STREET ADDRESS STREET ADDRESS o
rY-ST-20 CITY-S5T-7P

mE , [ pelete TME

smeenapoRess | . . SIREET ADDRESS

CAY-ST 2P el e s . R .- cre-si- - P B . - L .-

T hereby cenify Ihal the |nforrna1|on 'supplied with this lullng doas not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. 1 further certity thal the information
inclicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that am a rmnagng member or manager ‘of the
limited Ilabiniy conpany or the receiver of lrustea empowesed to execute this report as required by Chapier 608, Florida Slatutes. -+ .

‘SIGNATURE: _%&:&D\ (bl - Aol 5?’\

TURE AND TYPED OA FRINTED NAME GF SIGNING MANAGING U MITER. MANAGER, OR AUTHORIZED AEPRESENTATIVE




