. FILED

2004 LIMITED LIABILITY c‘t&ﬁfp‘imv -~ May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030617 04-20-2004 90183 036 ****50.00
1. Entity Name ’
BEST MOMENTS FORMAL WEAR, LLC
Principal Place of Business Mailing Address J q u UJdiav
3293 NW 7THST.-, 1+ - : 3293 NW 7TH 5T :
MIAMI, FL 33125+ ¢ MIAMI, FL 33125 )
n g,” NS P [
R s |UNINIAN RN ANE O
Suite, Apt ¥, tc. T+ ]° Sute, AmLE.elc.. v v - . . - 03082004 éhg'_u_c CR2E0E3 (10/03)
City & State City & Slate 4, FEI Number Applied For
' O:foQ:\’QJ l Not Applicable
Zp Country o Country 6. Certiicate of Status Desired | ?i ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T N L. S e eEie e iieeatad eI e — ] = i s
|"BRITG, LEONARDO F i
1001 BRICKELL BAY DR, STE 2112 - _ . | _Swest Aderess (P.Q. Box Numbar is Not Accaptable) - S
MIAMI, FL 33131
City FL l Zip Code

B. The abave named entity submits (his siaiement for the purposé of chanping its registered office or ragistared agent, or both, in the State of Fiorida. | am familiar with, and sccapt
the obligaticns of registered agent,

SIGNATURE .
R Sigrature, iyped o printed nama of regaciered agest and iils it spplicable (NOTE: i Agar 5 cpsired whan DATE
- ] ' : - - ‘_‘__ o )L. ----- - '_
Flling Fea s $50.00 0 Mako chock pavabh to’ !
R Duu yuay'l 2004 Y B TR R T e KNI Florida D.pemn-mofsm
s ° 4 w0 I RS I Y -
P ~NPRAGING MEMBERSIMANAGEHS T 0 . o ADDITIONSICHANGES e
| TME MGR - ST Oiees me T ’ Clcrange [ Adaition |
NAME =, . ;i =| JENNIFER DA SELVA'SANTOS “ . wr e LMME o~ L .
: STREET ADORESS | 3293 NW 7TH ST St T ;! | SREET ADORESS | ST A ATl F i,
. CiMY-ST-3F - | MIAMI, FL 33125 © U S -, X e e e . e e
ME PST TmE : CIClange [ Adiion
KAME JENNIFER DA SILVA-SANTOS RAMNE
STREETADDRESS | 3293 NW 7TH ST. STREET ADORESS
7Y -ST-2P MIAMI, FL 33125 CITY-ST-2P
NLE 3 Detete e [ Change  [J Adtilion
NAME HAME o 3 ~ "
STREET ADDRESS | « T - - - STREET ADORESS hmahadininb st
Crry-ST- I ' ony-s1-2P
nns O Detate TALE C Change . 1] Addition
NAME U - [ DL ... S R, B
STREET ADORESS - STREET KDORESS
CiTY-ST-IiP CITY-§1- 2P
me . O Doxete TLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY - ST-0P
TME [ Detete e ) [l ctenge [ addition
| STREET ADDRESS STREET ADORESS
CiTy-S1-2P. - - . L. - e e CITY-S7-29 _ - . . . e e e e e . -
¥1. ) haieby certify that the information supplued with this fiing does nat gualify for the exemption stated in Sactipn 119. GT(3)(:) Florida Statutes. | Iurthar certify that the information
indicated on this repor is true and g agd that my signature shall have the same tegal effect as il made under cath; that | am a managing member of manager of the

.4 limited labal:ty company or the 1pcb efpd t0 axecute this report s racuired | by Chapier 608, Florida Statutes.

i

-SIGNATURE EPRREANE  2)YTI "ff R T KON i - CANSIOA - (25 O ASRE?




