2004 LIMITEiJ LIABILITY COMPANY
ANNUAL REPORT

FILED

May 25, 2004 8:00 am

Secretary of State

DOCUMENT # L03000024475

1. Entity Name
YURMAN RETAIL FLORIDA, LLC

05-25-2004 90204 022 ****50.00

Principal Placa of Business Mailing Addrass
501 MADISON AVENUE, 8TH FLOOR 501 MADISON AVENUE, 8TH FLOOR
NEW YORK, NY 10022-5602 NEW YORK, NY 10022-5602

¥

2. Principal Place of Business, . Mailing Address )
dicp Collins Avenue "L VeShry Street

AN AR !IIIIIIJIIIHHIIl

Suite, Apt. #, etc, Suite, A;ih #

Pal Harbour Shops ' Floor

05072004  Chg-LLC CR2E083 (10/03)

|- Bl Havbour, FL " e Yor k, NY

CTE 1794 00 e

Zip35|5'—l Ct')umlrisp‘ ZiTm\b ‘*CoumrUT‘

~8-Cartificate of Stalus Desireds—— [, _$2:00 Additional

T ““Fee Required=—-—=

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
MName
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Addrass (P.Q. Box Number is Mot Acceptable)
TALLABASSEE, FL 32301-2525
Ci Zip Cod
! ity FL I ip Code

tha obligations of reg[stered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signatura, typed of printed name of egistered agent and 1ille if applicabla. (NOTE: Ragistared Ageni signatura required whan reinstating)

Fiting Fee is $50.00
Due by September 8, 2004

FR

B Fiorida Department of State -

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TTLE |.E0 ] Detete i [FChange [ Addiion

NAME PaviD YURMA N RAME

smeetooess | {0~ Frankdin sk STREET ADDRESS

CITY-ST-2P NewVork,; NY 10013 CITY-§7-2P

TITLE PRESIDENT O oelete TILE [ Change [ Addition

NAME SYBIL YORMAN NAME

STREETADDRESS | 15rde Eypnilint Sk STREET ADDRESS

or-SEIF | T Nea Yor KT NIY 0018 -— . - . fumrstze

TITLE E[{CU{’[VE VIeE PRESIDENT Ooese TILE - [J.Change  [] Additicn

NAME TERE gARGLE NAME '

streeraooness | 339 West =ND AVENVE STREET ADDRESS

GITY-57-21P New \lorK, NY 10023 CITY-ST- 2P

TNLE VP Finawndc O pelete TNLE [ Change [ Addition

NAME Spol VD%&I NAME

STREET ADDRESS | 4 Foln Bhine” cT. STREET ADDRESS

ov-st2e | Rudbeyales, NS 0TS EY-5T-2P

TME [J etete TTLE Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cv-ST-29 CITY-51-2P :

TILE _/ e TNLE D'Chg{lge " [ Addition

NAME NAME - DRI
 STREETACDRESS | © - . . STREET ADDRESS

CITY-51-2P oY-sT-20

indicated &ffthis report is true and
limited liability company or the re

SIGNATURE:

11. | hereby c;r;(iuuhﬁhe information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate angthat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ar or trugree empo_ugered to execute this report as required by Chapter 608, Florida Statutes.

5% 7/9/5 A

BIGNATU;A‘D TYPED OR PHINTEDWE OF ‘Eﬁ , OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




