2005 LIMITED LIABILITY COMPANY

Tt REINSTATEMENT
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DOCUMENT # L04000030859

1. Entity Name

L& Y FASHION LLC
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Principal Place of Business

27873 § DIXIE HWY
NARANIA, FL 33032-8129

Mailing Address
27873 S DIXIE HwY

NARANJA, FL 33032-8129
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12122005 REIN-LLC CR2E101 (6/04)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

SONY, YTIEMA

12674 SW 190TH TER Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33177-3836
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered

the obligations of registered agent.
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or register ent, or both, in the State of Florida. 1 am famifiar with, and accept
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FII.( OWIN FEE IS $50.00
After January 1, 2006, Foe wiil be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

Make check payabie to
Florida Department of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /GHANGES

ME MGRM 3 Deiete THLE [cChange [ Addition
NAVE SONY, YTIEMA NAYE

STREET ADDRESS | 12674 SW 190TH TER STREET ADDRESS E: l: l:l I:I = -3 oy E-l- 4 3 E: =

om-sT-zP | MIAMI, FL 331773836 CATY-ST-ZIP M AATIR~=M i 7=Ttd — #%{ts 00

TMEE MGRM [ detete TRLE B [OcChange [ Addition
NANE SONY, LUCSON NAVE A R R A A TR

STREET ADDRESS | 12674 SW 100TH TER smeeraporess | UL sLd 0D Ul Ly A 5-0@
orv-sT-ZP | MIAMI, FL 331773836 CITY-ST-2P I Sl L

Tme —| O oclete | me _ - e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TINLE O Deete TTLE [DChange [ Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

THLE [ pelete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 Delete TME I Change [T Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- ST 2

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
llmsted liability company or the recelver of trustee empowered to execute this report as required by Chapler 608, Flarida Statutes,
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