2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082987
DIVABY FAITH, FAITH COUTURIER RETAIL/CLOTHING
DESIGN LLC

Principal Place of Business

17835 NW 27TH COURT AVENUE
MIAMI, FL 33056

Mailing Address

MIAMI, FL 33056

17835 NW 27TH COURT AVENUE

05 A6 -9 P 9 155

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #, etc, Suite, Apt. #, efc.

07022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desirad a $5.00 Aaditionat
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

WOOTEN, CHIM N
17835 NW 27TH COURT AVENUE

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33056

City

FL | Zip Code

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

SIGNATURE
Signature, typed o prntad name of rogistered agen and Lt if applicable. (NOTE: Reqpstered Agent signitura required when reinstating) DATE
Filin%:ee is $50.00 Make check payable'to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IMLE MGRM O elete TITLE O cChange [ Addition
NAME WOOTEN, CHIM N NAME
STREET ADDRESS | 17835 NW 27TH COURT AVENUE STREET ADDRESS
CITY-$1-2P MIAMI, FL 33056 cny-§1-p
TME 0 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-SF-2P
TMLE [ pelete TITLE [} Addition
NAME NAME
CITY-ST-2P CITY-S1-2P
TME O peatere TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
GITY-SE-2IP CIFY-51-2P -
e O petete TIMLE [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS /
CITY-51-2P CITY-ST-2IP
40
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-4P CITY-S1-7P

11. T hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | turther certify that the information
mdu;aéed i;]ll'l this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that F am a managing member or manager of the
limited Hability compaa

or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WOS 20500 A

IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




