FILED

2005 LIMITED LIABILITY COMPANY Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000026926 09-12-2005 90121 036 ****50.00

1. Entity Name
ASCENSION LINGERIE AND SWIMSUIT LLC

Principal Place of Business Mailing Address 1 q U 1 9 4 6 5

2707 SOUTH BAYSHORE DRIVE, SUITE 402 2701 SOUTH BAYSHORE DRIVE, SUITE 4062

MIAMI, FL 33133 MIAMI, FL 33133

Sy RO UAR AT EVTA ARG
106 SE Fiasr sT_|'108 SE_fansT Simeer

Suite, Apt. #, elc Sulle Apt. # etc. 09082005 Chg-LLC CR2E0B3 (10/03)

City & State City,& Statg, 4. FEI Numbgr Applied For
MiAHI FL M 1A (: L § 5 (478 7_3_..(— Not Applicable
‘32%) 121 o %p;a el Countey — —-|-5-Certificate of Status Desired —[7- gese g&aﬁ;ﬂmﬂl

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
;.‘*_ Name

ATTARD, NICOLAS Y

2701 SOUTH BAYSHORE. DRlVE SUITE 402 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133 pas N

¢ iof Se Firer sTOTET
City . . Zip Code
MIA T FL | %=V21

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of registered am
[
SIGNATURE

Signeture, typed or printedfhame of regi

agent and 1113 If applicable: _ (NOTE: Registerad Ageni signatura requirsd when reinstating) DATE

"+, Filing Fee is $50.0 Make chock payable to

Due by Septemberi7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR v O Delete TME M Change [ Addition
NAME ATTARD, NICOLAS NAME .
STREET ADORESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 402 smeaooress | (06 S&  FRST STREET
cry-sT-Z@ | MIAMI, FL 33133 GITY-S1-2P e L B2 21
TITLE [ pelete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2P
TNLE ] Delete TITLE Tl Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE £ Delete TITLE {0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) - O Detete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trge and accurate and that my signaturg ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or receiver or tstes empow xecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND MEMBER, W A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




