FILED
12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000051604 09-12-2005 20122 003 ****50.00
1. Entity Name
DE NOVO RAGS & SUPPLIES LLC
Principal Place of Business Mailing Address + . .
7455 N.E. 2ND AVENUE 7455 N.E. 2ND AVENUE E 4‘ @I 351&
MIAMI, FL 33138 LS MIAML FL 33138 S ’
e s IR IR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-LLC CROE083 (10/03)

City & State City & State 4. FEI Number Apptied For

A=) “DORSS 15 Not Applicable
Zip Country Zip Country ” . $5.00 Agditicnal
. 5. Ceriificate of Status Desired a Poo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ZORAIDA
252 THREE ISLANDS BLVD. Streat Address (P.O. Box Number is Nol Acceptable)
APT. 208

HALLANDALE, FL' 33009
b City FL | Zip Code

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

SIGNATURE .
Signature, typed or printad name of registered agent and tth f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME SANCHEZ, ZORAIDA NAME
STREET ADDRESS | 7455 NLE. 2ND AVENUE STREET ADDRESS
CITY-S3-21P MIAMI, FL 33138 CITY-ST-ZIP
TITLE [ elete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Gy -S1-21F
TITLE [ Detete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TLE O peleie TeE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing dg afalify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that ro#Sifall 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 e doute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —
SIGNATURE AND wp%ﬁmu‘reyﬁﬁs OF SGNIRG MANAGING MERGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

A

S S



