FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000009941 04-16-2007 90341 050 ****50.00
1. Entity Name
ABB FASHION, L.C.
Principal Place of Business Mailing Address 000368 75
6815 BISCAYNE BLVD, 6815 BISCAYNE BLVD.
SUITE 102 SUITE 102
MIAMI, FL 33138 US MIAMI, FL 33138 US
S B IRERR MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE§ Number Applied For
51-0452792 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a Eese ggq gf:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rag ad Agent
Nama
GUTTA, FRANK QO)’WS Yietor. K.,
8211 WEST BROWARD BLVD. Stregt Addrass (P.O. Box er_liber is Not Acceptable)
SUITE 350 TS Sl ST v\ IS

PLANTATION, FL 33324

M No  Miami Ach FL | 8%%,2

8, The above named entity submits this statemant for the purpose of changing its
the obligatigns of regisiered agent.

SIGNATURE _ lc+()62. K MEs

ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A10fo7

. Signature, typed o printed name of regisiered agent and utle ¢ apphcable. t ~Reage QT Signature required whon reinsialng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May %, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delete TITLE [ Change [ Addition
NAME AFONSO, JAQUELINE MS. NAME
STREET ADDRESS | 6815 BISCAYNE BLVD., SUITE 102 STREET ADORESS
CITY-ST-2P MIAMI, FL 33138 CITY-$1-71P
TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME SILIGATO, ANA NAME
STREET ADDRESS | 6815 BISCAYNE BLYVD. SUITE 102 STREET ADDRESS
GITY-§T-7IP MIAMI, FL 33138 CITY-§1-217
iME O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TmE [ Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TINE [ pelete e (7 Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CiTY-5T-7P

11. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: W 4{ [0 !4)7'

SIGNATURE AND T‘Ws OR ?Rm'r}dms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




