FILED
-2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078667 D 05-03-2005 90017 029 ***150.00

1. Entity Name

HOLSTEIN HOUSEWARES, LLC

Principal Place of Business Mailing Address LUUJOUJIY
4712 SW 74TH AVE 4712 SW 74TH AVE :
MIAMI, FL 33155 MIAMI, FL 33155 7
s S T IR R L

Suite, Apt. #, elc. Suite, Apt. #, efc. 04122005 Chg-LLC CR2E0E3 (10/03)

Cily & State City & State 4, FEl Number Applied For

<20 -'/dréf/_-). ?7[ Not Applicable
- - -+ P o
Zip ‘ Country “p Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIELE, AIDA _
2701 LE JEUNNE RD. STE. 300 - Street Addrass (P.0O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits 1his stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or prinied rame ol regisiered agent and litle if applicable {NOTE: Ragistered Agen! signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by llay 1, 2005 " . Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE .| MGR - [ Delete THLE [ Change [ Addition
NAME VALERA, BDIEGO - NAME
STREET ADDRESS | 4712 SW 74TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME VALERA, VANESSA NAME
STREET ADDRESS | 4712 SW 74TH AVE STREET ADDRESS
CITY-57-ZF MIAMI, FL 33155 CITY-ST-2P
TITLE T velete TITLE [C1 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZP
TITLE [ Delete TITLE [ crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I9 CITY-ST-2IP
TILE [ Delete THLE [J Change [0 Audition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST: ZIP
TiLE O elete TITLE [ Change [ Aguition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-ZIP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the inforrmation
indicated on this report is rue and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered 10 execute Ihis repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X Yhr2/ol

SIGNATURE AHD TWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fats Daytime Prions ¥




