FILED
Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019522 N

1. Entity Name
MIRO APPAREL LLC

ecretary of State

04-27-2005 90024 005 ****50.00

Principal Place of Business

2267 N.E.164TH STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address

2267 NE164TH STREET
NORTH MIAMI BEACH, FL 33160

AR G

2. Principal Place of Business 3. Mailing Address,

10355 NE b KVE 20855 NE 16 AvE

ite, Apt. #, etc. ite, Apt. #, etc.

Syite, Apl. #, etc e, APt ¥, ot 04192005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

MKW L Ikt 56-2369548 Not Applicable

Z Country Zi Courtry ) . $5_00 Additional

Jg-sr‘(j Us A f‘b (1f1 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ABRAHAM

2267 N.E.164TH STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City Zip Code

FL

8. The above named entity submits this s1atement 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 =

ignature, typed o prinied nacna of registerec agent and litle if applicabte.

{NOTE: Registered Agent signalre 7equired when reinstaung)

DATE

Filing Fee Is $50.00 .
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete TILE O change [ Acdition
NAME COHEN, ABRAHAM NAME

STREETADDRESS | 2267 N.E.164TH STREET STREET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH, FL 33150 CHTY-5T-2IP

TITLE MGR B8 Detete TITLE O] change [T Addition
NAME WHOL, MICHAEL NAME

STREET ADDRESS | 2267 N.E.1684TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL. 33160 CITY-ST-21P

TILE MGCR P peete e O change [ Addition
NAME ZAGA, RAFAEL NAME

STREEF ADDRESS | 2267 N.E.164TH STREET STREET ADDRESS

CIvY-§1-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

TTLE MGR [ Delete TITLE [ Change [ Addition
NAME PAUL LUIMMERMAN NAME

sz oeess | VD855 ME 16 ke C-f STREET ADDRESS

ow-si-ze | MIAML AL 33 'lﬁ CITY-S1-2P

TITLE O peletle TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this repaort as required by Chapter 608, Florida Statutes.

“\\&\05

Date

limited liability company or the receiver arArustee empowered to

305- b50- 25512

Daytima Phone #

2. M hmsrmded | NGR PpOrNeR

ing TVIjD‘bR PN&TE\{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR




