FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000031949 bt Aottt

1. Entity Name

FASHION TWO, LLC

Principal Place of Businaess Mailing Address - e o -—
(/0 CHARLES . GOLDMAN C/0 CHARLES 1. GOLDMAN

804 OCEAN DR, 2ND FLOOR 804 OCEAN DR, 2ND FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

—— OB

v

_ . _ ] - | ©01162006No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE YR Fonied o
. e . . 20-1030139 Nol Applicable
’ $5.00 Additional

5. Certificate of Status Desired

Fee Required

- — — = §..Name and Address of Curront Registered Agent- - . . . [T .,._7;____‘;5__—1.,_1._,_;_; - -

LEVINSON, EDWARD E £50 - - . DONOT WRITE
MIAMI| BEACH, FL 33139 : | 'N THIS SPACE

4

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

SIGNATURE £ -
‘e .a ¢ . Sigrshse lyped or printed name of regisieed agent ang it if apphcable. {NOTE: Registers Ageril tignatury required whan reinsiating) DATE

Filing Fee Is $50.00

Due by May 1, 2006 AT o .
9, MANAGING MEMBERS/MANAGERS ‘ SO : 1 s LT I
e MGRM ' . D R [
NAME GOLDMAN, CHARLES J L - . i i
STREET ADDRESS | 804 OCEAN DR, 2ND FLOOR ot
CiTY-§7-21P MIAMI BEACH, FL 33138 - ‘ :
TITLE MGRM B

NAME GOLDMAN, R. ANTHONY ) ’ T
SIREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR L .
CTY-ST2P | MIAMI BEACH, FL 33139 '

THTLE - - ‘ - - . SRITTIT NI D TR T AR RO T T e . L e § e
NAME :

- ~ DONOTWRITE =~

e .. INTHISSPACE
STREET ADDRESS . R "' i : e K
CITY.ST-2IP T R N

TiTE SR
- NAME -+ .- . T . . - . C . . s -
emy-st-zp | - : " -

TITLE T . ’ o
STREETADORESS |+ - - - - ST e o LT e
cavstize” T ' N

T R T T -

t1. | hereby certily that the information supplied with this filing does not quality fog the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigeettf@ shall have.thé®same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empop€rad to exgou .

SIGNATURE: ol
SIGNATURE AND TYPED OBARIATED NA@MNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ST TR T Rt PR L T



