2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059101

1. Entity Name
PREFERRED SHOES L.L.C.

Principal Place of Business

9930 NW 21 STREET
MIAML, FL 33172

Mailing Address

9930 NW 21 STREET
MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ete, Suite, Apt. #, etc.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90027 031 ****50.00

ARG

04192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
»olMot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Adotiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GABLES REGISTERED AGENTS CORPORATION
338 MINORCA AVENUE
CORAL GABLES, FL 33134

" Ging Carvimn)

Sueet Address (P.0O. Box Number is Not Acceptable)

"l‘?&) NW 2] ShreeT

FL | &%%7

the obligations of registered agent.

8. The above named entity submits this stmét for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

SIGNATURE

4[1'-1[06'

Signature, typed o printsd name of register nt and tids if applicable

{NOTE: Regiai#rod AQent :ignalure requisad whan reingtating) T Date"

Filing Fee Is $50.00
Due by May 1, 2005

-
'

. Make check payable to s

S Florlda Department of State .-

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TITLE [ Change [ Addition
NAME CARRION, OSCAR WAME

STREET ADDRESS | 9930 NVW 21 STREET STREET ADORESS

CITY-S1-21P MIAMI, FL 33172 CITY-ST-2iF

TILE MGR [ Delete THLE [ Ghange [ Addition
NAME CARRION, DARIO NAME

STREET ADDRESS | 9930 NW 21 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33172 CITY-ST-2P

TRLE MGR [ pelete TME [l change [ Addition
NAME 3 -CARRION, HERNAN NAME o -

STREET ADDRESS | 9930 NW 21 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CiTY-ST-2IP

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

e [3 pelete TE Echange  [J Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P. CITY-ST-ZP

THLE ) . O3 oetete TILE [ Change [ Addition
Nawe  oft ) ' . . NAME - Ce e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P -

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬁify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OSCCV‘/ C’avvnm&_/ ‘lh‘l’OS (505)'456'28"3

SIGNATURE: sz Cariomnn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davuma ghme []




