2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L.04000048337

1. Entity Name

PURE STYLE FACTORY, LLC.

Principal Place of Business

1728 CORAL WAY
MIAMI, FL 33145

Mailing Address

1728 CORAL WAY
MIAMI, FL 33145

2. Principal Placa of Business

3. Mailing Addrass

FILED
Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 20012 041 ****50.00

20057519

(RN TR AR

Yy

Suite, Apt, #, etc. Sute.Apt g n 08242005 Chg-LLC CR2E083 (10/03)

; Crasms o ) fied Fo
City & State ity & State "FE!mmberlc_.1l‘5860{ :;:Lpp“c;m
zp Country Zip Country 5. Certificate of Status Desired O g;‘aggqmma’

8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- J__Name . - —
BARTHE & LEIGH, LLP
2455 E. SUNRISW BLVD. Sireet Address (P.O. Box Number is Not Accaptable)
#602
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Porida, | am familiar with, and accept

the obgations of registered agent.

SIGNATURE
Signawre, typed or prired name of ragistered agerm and e f applicabie. (NOTE: Rsgikterad Aderd siatms required when reingtating) DATE
Flling Fee Is $50.00 Makes chack payable to
byn%eptulbor 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Deleta TILE O change (T Addition
NAME ROHART, BRUNO | NAME
STREETADDRESS | 1728 CORAL WAY STREET ADDRESS
CTY-ST-ZF | MIAMI, FL 33145 cary-s1-2P
nme ‘1 Delete ™me Octage [ Aastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢ ciY-sT-79
e 1 Detets nmne OcChange [ Addition
NAME - — T e - T = - — - e
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CIY-ST-ZIP
T [ Delats TNE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-0 ¢ry-st-zp
TmE [ Delate TTLE Dlchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7p
TME 3 Delete me Ochmge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CHTY-51-1p Y- SI- 7P

11. | havabiy certify that the information supplied with this filing does not qualify for the examption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on

lirmited habifity company or the recerver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%QM/A Rol ALT

odfa3fos

is 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

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data




