2005 LIMITED LIABILITY COMPANY FILED
ANNUAL RERORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000037528 Secretary of State
!- Eotly Name 02-09-2005 90153 028 ****55.00
WELL STYLE, L.LC. '
Principal Place of Business Maiting Addrass
10620 N.W. 27TH ST. 10620 N.W. 27TH ST. RMYUUUT
MIAMI FL 33172 MIAMI FL 33172 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
5‘_/- Z ..{ 5 Z q q 6 Not Applicable
Zip County e Cauntry 5. Cenificate of Status Desired ® $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent— 7. Name and Addrags of New Registered Agent

Name

ig&)ﬂsé‘N%‘éSDESL%bN BLVD.. SUITE 470 Streat Address (P.0O. Box Numbaer is Not Acceptable)

CORAL GABLES FL 33146-1432

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printad name of ragisierad agent and itls ¢ applicable (NOTE Regisiered Agent sighature requited whan reinstating) DATE
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
T MGRM - O peiete TMLE (] change [ Addition
MAME ALVAREZ, DOMINGC NAME
STREET ADDRESS (620 N.W. 27TH STREET STREET ADDRESS
CITY-ST. 2P MIAMI FL 33172 CITY-ST. 2P
TLE 7 Detete TITLE [ Changa  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ) CITY-S1-2IP
TILE . [ Dalete TLE O change [ Addition
NAME MAME
STREET ADDRESS o STAEET ADDRESS | _ : . - - - -
CTY-ST-ZIP CITY-S1-2IP
TILE 1 petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-ZiP
TILE [ Delate TILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP *

11. | hersby certify that the information supplied with this flling does not quality for the exemption stated in Section §19.07(3){i), Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or#istee empowered to execute this report as required by Chapter 608, Florida Statutes.

©2/02/65 (W85 )258 1884

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




