FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000074100 02-01-2006 90019 007 ****35.00
1. Entity Name
SOBE KINI CHIC, LLC
Principal Place of Business Mgiling Address
300 ALTON ROAD 300 ALTON ROAD
SUITE 108 SUITE 108
MIAMI BEACH, FL 3313%  US MIAMI BEACH, FL 33139 US
i E . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 $5.00 Addiional
—_— - — - —_ - i— - s R - - Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
KEVORKIAN, VALERIE .
300 ALTON ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 108
MIAMI BEACH, FL 33139
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
/ ) the cbligations of registered agent.
AN LA
%, .| SIGNATURE
RS Signapue, typed of printed name of registered agent and title if applicabla. - {NOTE: Registerod Agent lig_'laq.u requirad when reinstating) DATE
Lk
S ! .
I - Filing Fee I1s $50.00 ey Make check payable to
o : Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
me MGRM O petete TILE OJchange [ Addition
NAME KEVORKIAN, VALERIE NAME
SIREET ADDRESS | 300 ALTON ROAD, #108 STREET ADDRESS
CiTy-3T-2IP MIAMI BEACH, FL 33138 CITY-sT-2IP
TMLE [ pelete TILE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5¥- 27
3 [ Delte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-ST-7P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST-2F
TLE [ oelete TILE [ change ] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F ! oTY-§1-2IP 7
TME . : {J pelete - TITLE e - O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP P ciy-si-ae
11. | hereby cerlify that the information supplied with this fif oes not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | turther certify that the information
indicated on this report & trug’and accurate th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company for ered lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _J/ [/ o é& /DU A5 931 042D
SIGNATURE AHD TVPEB OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 Date Daytime Phone ¥




