-~

FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000010854 05-03-2004 90140 005 ****50.00

1. Entity Name

ZORY'S UNISEX, LLC

Principal Place of Business Mailing Address z 4 U 6 3 3 9 B

515 SW 12 AVENUE 515 SW 12 AVENUE

MIAMI, FL 33130 MIAMI, FL 33130 ‘ _
Suite, Apt. #, etc. Sufte, Apt. #, stc. 04292004 Cha-LLC CR2E083 (10/03)
City & State City & State . 4. FE} Number Applied For
5 3-051201> Not Applicabla
Zp Country Zie Country 5. Certficats of Status Desied. [ 9900 Additiona)
e e i e . e B A an tsmmeen o S——e—Fee-Required ST =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Narme

FERNANDEZ, ZORAIDA -
5843 SW 17 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City Fﬂ Zip Code

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

SIGNATURE .
Signature, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee Is $50.G0 , . _.Make check payable to
. . Due by May 1, 2004 : Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES

MGRM ) petete TITLE Ocrange 3 Addition
FERNANDEZ, ZORAIDA . NAME
STREET ADDRESS | 4143 SW 74 COURT STREET ADDRESS
GITY-§T-2iP MIAMI, FL 33155 CITY-ST-ZIP
CTmLE 7 [ Delete TITLE 3 change [ Addition
NAME : NAME ’ :
STREET ADDRESS STREET ADDRESS
ory-st-e | . L  Romestae | R -
TIE : [ Detete TLE : [ change ] Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TE [ Deete TITLE ' [0 change T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TIMLE ] Delete e O change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
E [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP

11. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my sigrature shali have the same legal effect as if made under oath; that | am a managing membear of manager of the
limitad liabiiity company or the receiver or trustee empoweggd 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!%":’QL‘ ﬁMﬂ_{? j‘ -2 -l

SlGNAT\JRE‘ANJ)ﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie

Dayiima Phone #




