FILED

Aug 22,2006 8:00 am

-
2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT %+ = Secretary of*itate
07-11-2006 90120 011 50.00

DOCUMENT # L03000013171 ,’
1. Entity Name
BROCHE' FASHIONS, L.C.
Principal Place ol Business Mailing Addrass TR
10030 5. W. 2ND STREET 10030 5. W. 2ND STREEY
MIAML FL 33174 IS MIAME, FL 33174 US
P T L

Siste, Apl. #, otc. Suite, Apt, B, etc. 04292006 Chyg-LLC CRZEQ8I (11/05)

City & Siate City & Sw19 4. FEl Number | Apptied For

APPLIED FOR Pyl Nor Applicable
fp Counsry Z» Couny 8. Cortificate of Staws Desias [ 35-°b Addional
8, Name snd Address of Curment Reglstersd Agent 7. Nams and Address of New Roglmnd Agml
e b  e— - —_— - |-Mamo - ——— e —— —_——— - e ———
STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD Svoat Address (P.O. Box Number is Not Acceptatie)
SUITE 301 %
CORAL GABLES, FL 33T 3“‘
: .- : Ciry FL ] Zip Code

4. The above namead entity submits this statement for the purposa of chenging its regisiered oifice or registered agart, o both, in the Stats ol Aorda. 1 am famiar with, end accept
muobhgnums of registered egant. -

sscw,\mns

Wwwﬂwwr&uu - -1 T (NOTE: Rgaismed AQUNE spNeles (U whin erelang) DATE
i
) Filing Foe is $50.00 Make check payabie to
Duo May 1, 2008 Florida Dupartment of State
. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES B
me | MGRM - O pests mE DOcrnp [ Adtition
e L BROCHE, YANIN g
STREET ADORESS | 10030 5. W. 2ND STREET STHEET ADORESS
crry-51- op MIAMI, FL 33174 CHY-51-0P
me [ Detete me Ocrage 3 aditon
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST. 2P CIIY-ST-BP
TIE 3 perte Ut OCege [ aition
NAME MAME
STREET ADDRESS STREET ADORLSS
omY-§7. 27 oTY-51-2P
i - - - — - — —-[] peete~  -f-mE — -~ - - s e — Ot O actien: =
NARE LTTY 4
STREET ADDRESS SIREEE ADDRESS
CIFY-ST.BP CITY-51-2P
e O Detete e Ocrange [ Aadifion
Mg RAME
STREET ADDRESS STREEY ADORESS
CY-ST- P Gry.se.z?
T 3 Oetets g O Crage 3 Addition
NOE WAME
STREET ADOTESS STREET ADORESS
ary-si-2p CITY-ST-29

1. { hareby cerliy that the information suppiied with this filing does not quatily tor the axemplions containod in Chapioer 119, Florida Stanustes. | turthar cartily thai the information
indicated on this report is true and sccurate and that my signature shall have the same legal effect &3 il mada under oath; that | &m a managing membar of Mmanager of the
limitad liabdity company of the receiver of irustee empowered 10 axacuta this repant as required by Chapier 608, Florica Statutes.

D) 1-3-06 (305)226 - 2720

OR PRONTLD RAME OF SIGNDIG NARAGING EFMEIR, MANAGER. OR ALTHOROYD REFREIENTATIVE Dwyoma Phong ¢

SIGNATU,B_F:




