FILED
*2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058149 o 05-03-2006 90025 034 ****50.00

1. Entity Nams
LES BOUTIQUES US, LLC

Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BOULEVARD STE. 3400 2 SOUTH BISCAYNE BOULEVARD STE. 3400

MIAMI, FL 33131 MIAMI, FL 33131 60035117

Suite, Apt. #, etc. Suite, Apt. #, sic.
uite. Apt. #. & e, Apt. #. stc 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-1512849 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $5.00 Acditonal
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name .
GY Corporate Services, Inc.
VALDES-FAULI CORPORATE SERVICES, INC. Co - !
2 SOUTH BISCAYNE BOULEVARD STE. 3400 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33121
2 S. Biscayne Blvd., Suite 3400
City . . Zip
Miami FL l 3%’131
8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE . . Mark J. Scheer, President
Signature, typed or prirtad e of regs: agent and litle # . {NOTE: Registered Agend signature requined when renstating) DATE P
' Fillng Fee is $50.00 L Make chack payable to
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES e
TE MGR [ Deleta TME [ change ™ [ Addition
NAME COHEN, GERARD NAME
STREETADDRESS | 18671 COLLINS AVENUE UNIT 1202 STREET ADDRESS
Ciry-ST-aP SUNNY ISLES, FL 33161 OTy-5T-2P
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE D change (3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-§T-2P ) - - [ cmv-sime .
VIILE N O3 velete e N S e R T
MME e : v , o
STREEF ADDRESS - ; . STREET ADDRESS ERCTR L ]
CTY-StEP -l ) / CTY-ST-2P S P
-11. ! hereby ceriify that tha informgionfupplied with this fil g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trug angfaccurate and that signature shall have the same legal effect as if made under oath; that | am a managing membar o manager of lhe
hmited liability company e pleiver or trysipe empowerad to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — % ‘f ol‘f pb %5 57 Y]
SIGNATURE Af ?‘En oR MAME OF OR AU TATIVE Date Daylime Phone #




