2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # L04000026922 ry
1. Entity Name 05-02-2005 90127 005 ****50.00
FASHIONROCKET, LLC
Principal Place of Business Malling Address
1500 BAY ROAD, SUITE 1520 1500 BAY ROAD, SUITE 1520
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139 2 005 34 9 B
T R RO WD AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2EDSS3 (10/03)
City & State City & State 4. FEI Number Applied For
_23 '-03‘1 ;0 ‘/l Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?:'geoqﬁ‘\;‘id”m
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SIRACUSA, JOSEPH M
1500 BAY RCAD, SUITE 1520 Strest Address (P.0. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33139 -
City FL l Zip Code

B. The abova named entity submits this statemaent for the purpose of changing its registered office or fegistered agent, or both, In the State of Florida. | am femilliar with, and accept
the cbligations of registered agent,

SIGNATURE
Sgnature, typed or printed name of regiitered agant and Ulla if spplicabie. (NOTE: Regrtared Agart sipnature neguirad whan rainstating) DATE

Filing Feo is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TWILE MGRM [ etete TILE O changs [ Addition
NAME SIRACUSA, JOSEPH M NAME
STREET ADDRESS | 1500 BAY ROAD, SUITE 1520 STREET ADGRESS
CITY-S5T-7P MIAMI BEACH, FL 33139 CITY-5T-2P
mEe {1 beleta TIME N O Change [ Adelition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 CITY-ST-2P
TITLE O Deletn THILE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TILE O petete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CIFY-ST-2P
TITLE 3 Detete THLE O change [ Addiion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ANE [ Delete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

11. | hereby certlify thet the Information supplted with this filng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tiusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ITURE AND RINTED MAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dadny Dayhma Phone #




