FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT - . - Secretary of State

DOCUMENT # L04000026861 ) oy 04-27-2005 90022 034 ****55 (0
1. Entity Narme
FASHION FOR YOU, LLC
Frincipal Place of Business Mailing Address
255 GALEN DRVE #2.L - 255 GALEN DRIVE #2-C
KEY BISCAYNE, FL 33149-2121 KEY BISCAYNE, FL 33149-2121 30007101
FrT e A T

SUR_BLA_p_t "ﬁ____. ol ] Bt APt et - oo —|..04182005. Chg-LLC ---- -CR2E(S3-(10/03)-— = — -

City & Staie City & State 4. FEl Number Appligd For

55"1 ngq5 Not Applicable
Zp Country Zie Country 5. Cettflcata of Staws Desired [t ?3{20 Additonal
8. Nsms and Adkiress of Curmeni Registared Agent 7. Name and Address of New Registarad Agent
Name
PENINSULA REGISTERED AGENTS, INC. Gl Bgm 1 EPE %i?%mr:o:b:;ﬂ ting, LLC
(f I‘BS! umber s Cl
O D T R SCAYNE BLVD. P S nd St reat, Suite 2610
MIAM), FL 33131
Ci Mlaml FL 135131

8. Tho above namad entity submits this statarnént for the purpase af changlng its registared office of ragistered agent, or both, in the State of Florida. | am familiar wnh and sccept
the obligations of reqisterad agant.

soanne . TOOA Uae  dasresnn €39, Dvb/!me Iqs

Eigrature. lypad of pivied har of moittard ngant and (e § appicabile. THOTE: Faghiared Agark wcuired whan

Flling Fee I1s $30.00 Mako check payabte to

Due by May 1, 2005 . Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e M7 A , , O peiste TME O change [ Addilion
NALE DACIO FGME]M M SiLvA NAME
STREET ADORESS ,1556‘AL€"VMU€ﬂZC STREET ADDRESS
oS iy piGAY NG -FL — 33)49 cm-s1-28
me T ! 1 pete TME Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oy -51-2p oTY-5T-2P
e [ beits TIE Ocrange T Agaition
NAKE NAME
STREET ADORESS c ’ ) STREET ADDRESS h - -
oY -51-7P onY-$1. 2P
me O Detets THE O cCnge [ Addition
WAME HAME
SIREET ADORESS STREET ADDAESS
cry-51-a8 cY-ST-ZP
me B Deterr me Oicnange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CAY-5T-2P CiTY-ST-28
TME [ Detes TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-57-2°9

11.  hereby certify that the information supplisd with this filing dogs not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report lsh'uaa.nd accurate and that my sipnature shall have the same legel effect as if mada under oath; that | am & managing member of manager of the
limited liability compeny or the receiver or trustee empowared to execute this repon as required by Chapter 608, Florida Statstas.

R /% oYIFoS  thwe: F536/3 (59



