2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am
Secretary of State

DOCUMENT # L03000013171 01-20-2005 90007 039 ***¥*50.00
1. Entity Name 08-10-2005 90047 046 ****50.00
BROCHE' FASHIONS, L.C.
Principal Place of Business Mailing Address LuUUubbaug
10030 S. W, 2ND STREET 10030 5. W. 2ND STREET .
MIAME FL 33174 US MIAMI, FL 33174 US
S v I OO A
2
Suite, Apt. #’, efc, Suite, Apt. #, etc. 07252005 Chg-LLC CR2E083 (10/03)
City & Statd City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?g'ggqmnb"ai
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD Street Addrass (P.0. Box Number is Not Acceptable)
SWATE 301
CORAL GABLES, FL 33134
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Aorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigraature, Tvped or printed name of registered agert and tite if epplicable. (NQTE: Registered Agent signature requined when reinstating) DATE
fumgee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM 3 Delete TITLE [JChange  [7J Addition
NAME BROCHE, YANIN NAME
STREEY ADORESS | 10030 S. W. 2ND STREET STREET ADDRESS
CIFY-S1-7P MIAMI, FL 33174 CITY-ST-ZP
TMLE O Deiete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§-ZP
TTLE 5 Detete TMLE (O Change  [J Addition
RAME RAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2P
TITLE [ oeles ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TIE [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing metmber or. manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Slulog
EONATURE OR PRINTED NAME OF E)GNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




