2005 LIMITED LIABILITY COMPANY e

| _ ILED
AMENDED ANNUAL REPORY SECRETARY OF STAIE
- nNE ~np
DOCUMENT # L03000044049 DIVISIGN R “n2pORATIONS
1. Entity Name
AROL FASHION, L.L.C. O5MAY I8 M 8: 16
Principal Place of Business Mailing Address
5220 NW 72ND AVE., UNIT A2 5220 NW 72ND AVE., UNIT A2
MIAMI, FL 33166 MIAMI, FL 33166
F s OO
Suite, Apl. #, etc. Suile, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
20-0482970 Not Applicable
Zip Counlry zip Country 5. Centificate of Status Desirad O ?Bi'ggtﬁf;:m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOCRON, OLIVIER
5220 NW 72ND AVE., UNIT A2 Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

B. The above named entity submits this statement for tha 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

Signature, Typed of Drinted name of regulstad agent and Litha if Apphcable. {NOTE: Ragistered Agant ignatre required when raing1ating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Detete TITLE [ Change [ Addition
NAME CHOCRON, ARMAND OLIVIER NAME

STREET ADDRESS | 5220 NW 72ND AVE., UNIT A2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-$1-2P

TME MGRM 3 Delete TIMLE [ Change [ Addition
NAME RUIMY, YOHAN NAME

STREET ADDRESS | 10275 COLLINS AVENUE #1107 STREET ADDRESS

CITY-51-2iP BAL HARBOUR, FL 33154 CITY-ST-ZIP

THLE O Delete TITLE [ change [ Addition
NV NAME SOO0OscZ0s0=29

STREET ADDRESS STREET ADDRESS 0515 A05-—T35--002 250,00
CITY-ST-2IP CY-ST-2IP

TILE O petete TILE [ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IF CITY-ST-2IP

TINE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CIVY-57-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / (\ // OITY-ST-21P

11. I hareby certify that the infarmation supplied with this fifng dieq rigt quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that hy signpgirgshall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee enfpows

; cule this report as required by Chapter 608, Florida Statutes,

| 05 K p5

Daytime Phone #

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF & B maracinc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




