2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT #L03000024475

1. Entity Name

YURMAN RETAIL FLORIDA, LLC

Secretary of State

Principal Place of Business

9700 COLLINS AVE
STE 178/LOT 282
BAL HARBOUR, FL 33154 US

Mailing Address

24 VESTRY STREET
11TH FLOOR
NEW YORK, NY 10013  US
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Apglied For
Not Applicable

0 $5.00 addiional
Fee Required

4. FE)I Number
57-1179460

5. Caortificate of Status Desired

8. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statemant for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, lyped or printed name ol registared agont and ttie it apphcable

{NCTE: Ragisiared Agent signaiure requirad when ransiating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foo wlll be $538.75

UNOONRa14337

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME YURMAN, DAVID

STREET ADDRESS | 24 VESTRY ST

v-sT-zP | NEW YORK, NY 10013
TITLE P
NAME YURMAN, SYBIL '

STREET ADDRESS | 24 VESTRY ST
CITY-ST-2IP NEW YORK, NY 10013

TITLE CEQ

NAME BLUM, PAUL
STREET ADDRESS | 24 VESTRY ST !
CITY-S1-2IP NEW YORK, NY 10013

TITLE VPF

NAME VOGEL, SCOTT
SIREETADDRESS | 24 VESTRY ST
CITY-S§1-2iP NEW YORK, NY 10013

TITLE

NAME

STREET ADCRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP
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11. | heraby certify that the information supplied
indicated on this report is true a
limited liability company or the /Aceiver o

SIGNATURE: /

ith thig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accuray and that my signalure shall have the same legal elfsct as if made under oath; that | am a managing member or manager of the

rusiee empowerad 10 exacule this reporl as required by Chapter 608, Florida Stalutes.

Vo [CED
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¥
!IGMATURFﬂdD TYPED CR PRINWHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #
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