2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000013171 Feb 02, 2004 08:00 AM
1 Enity Name Secretary of State
BROCHE' FASHIONS, L.C.
Principal Place of Business Mailing Address
10030 S. W. 2ND STREET 10030 S. W. 2ND STREET
MIAME FL 33174 MIAMI FL 33174
us us
s s AV O
Suite, Apt. #, etc. Suite, Apt. #, etc. . o MOORE CR2EQ83 {11/03)
City & State City & State 4. FEl Number ADpliéd For
- Not Agplicable
Zin Country Zp Country 5. Cortficate of Status Desred [ ?i‘ﬂ?ﬁfé""”"”’
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
MName
g;fggv ?ggé\EGSE {ESEEVBI%%SLEV ARD Street Address (P.C. Box Number is Not Acceptable}
SUITE 301
CORAL GABLES FL 33134 ] L .
City FL Zip Code

8. The above named ently submits this staternent for the purpose of changing +is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE . I
Signalure, typodd or pricted nama of registered agem and ule i applicakle {NOTE. Regislered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Depa'rtr_nent of State
‘ " Due By May 1,2004 - o
5. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONG/CHANGES ]
TITLE MGRM T velele TITLE Tl Change 1 Addition’
NAME BROGHE, YANIN NAME Uonanonn31 200
STAEET ADDRESS | 10030 5. W. 2ND STREET STREET ADDAESS 02/A04/04-80135-018 50.00
CITY-ST-2IP MIAMI FL 33174 CITy-ST-2IP
TITLE O oelets TME [ Change [ Additon
HAMKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TTE ] pelele TiE [ Change  [3 Addibion
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SE-2IP CITY-ST-21P
TITLE 1 Delete TE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-SI-2IP l Cy-S7- 7P
TITE [ pelete TILE [ Change ] Addition
HALIE I NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 7 pejele TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify thas the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7oy

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dgte 7 Daytime Phong 4




