-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # L04000033381 ecretary of State
1. Entity Name 04-06-2005 90027 037 ****50.00
CLOSET QUEEN LLC
Principal Placa of Businass Mailing Address
5 ISLAND AVENUE #8C ’ 5 ISLAND AVENUE #9C T T T ewws
MIAMI BE|ZACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, olc., Suite, ApL #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Numbeg Applied For
20~13385 1 53 Not Applicabla
Ze Country Ze County §. Certificats of Staws Desited [ ?,i'gf.,fﬁ';""“"
6, Name and Address of Current Reglatered Agent 7. Name and Addross of New Registersd Agent
- o ot Name . T T T T
{gElglL,/q\lNBDEIR.J’ENUE 490 Strest Address (P.0. Box Number is Not Aceaptabla}
MIAMI BEACH FL 33139 '
City FL ] Zip Coda

8. Tha above named entity submits this slatemant for the purposa of changing its ragestered office or registerpd agent, of bath, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sriilule, tybd o prifiect rerie of iegrsiesd sgenl sd Lie ¢ sophcably (NOTE Regritersa AQenl Signstuis requeec whan [ewe s } DATE

O )

¥INSFEE 1S.$50.00

T

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

13 MGRM 3 Detete TnE O Change ) Addition
NAML LEVIN, BETH HANE

STREET ADDRESS |5 ISLAND AVENUE #3C STREET ADDRESS

coy-sr.ae | MIAMI BEACH FL 33139 . CITY-53-2F

TLE [ Oelete ke . O ctange [0 Adoition
NAME NAME

STREET ADORESS STREE] ADORESS

ciy-si-oe CITY-S5- 2P

T E . [ Deiats e O change [ Acdition
WWE - - o |—— —— - - ———— e =l NAME- -— R N
SIRELT ADCRESS STREET ADDRESS

cuy-g1- 2P B KL

e 0 pelete WiE [ Changs ] Addition
NAME M

STRELT ADDRESS SIREE) ADDRESS

oTY-ST- 2P CITY-S1-2P

TIILE O teteta TTLE ) O change [ Addilioa
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-SI-0P arv.si-zp

niLe O ot e ’ Ccnange [ Adaition
MAME NAME

STREEY ADORESS STREET ADCRESS

ciy-si-a0 ory-si-ap

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 turther certity that the inlormation
indicated on this report is true and accurate and that my Signature shall hava the same legal effact as it mads under oath; that | am a managing membes or managor of tha

himited liability company or the receiver or rustes empowered t exacuta this repon as required by Chapter 608, Florida Statules.

SIGNATURE: [&Ih:?‘«vﬁ /_%Q}’h Lenin ahaleS  265- 0141657

SIOMNATIRE AND OR PRINTEQ MAME OF - Of AUTHORIZED REPRESENTATIVE =" 1] Davirre Phone ¢




