FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT : May 10, 2006 8:00 am

DOCUMENT # L05000003300 Secretary of State
1. Entity Name RER e ok ok 3k
AFAR CLOTHING COMPANY, LLC 03-13-2006 90351 045 *%50.00
Principal Place of Business Mailing Address
2780 SOMERSET CRIVE 578(}150MERSET DRIVE JUyuivzs
P-a11 .41
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FI. 33311
P s GO KGO

Suite, Ap1. ¥, etc. Sune, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)

City & Stats Ciy & State & FEl Number _ . Appliad Fos

_2() "Q ! 58 El Q q Not Applicanie
i Couniry Ze Couny S. Centficate of Status Desired O sigg mﬁﬂ"a'
&. Name and Address of Current Reglstered Agent 7. Name and Ad, of New Reglsterad Agant

e — - - ————e L Nama— — -

SAVARIU, DONSVILLE
1212 NW 14TH-STREET- — I . i Street Address (P.O. Boxr Number_is Noi Acceptable). e -

FT LAUDERDALE, FL 33311

City FL Zip Code

8. The above naman entily submits this statemant 1or the purpose of changing s registered office o registered agant, or botn, in the Siate of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE i —
Sigtwture. [yped & P e o rogatmed agert ene e d sophctle. NOTE: Regiri 0 AQIiL mgralure recu st whe: rensiadng} CaTE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2000 Florida Department of State
9. M;ANAGING MEMBERS fMANAGERS 10. ADDITIONS ! CHANGES
TALE MGR 7 Detete me [Jchange [ Addiiion
NAME BROWN, LINVAL NAME
STREET ADORESS § 2780 SOMERSET DRIVE, P-411 STREET ADDRESS
CIy.s.op LAUDERDALE LAKES. FL 33311 CFY-ST-TP
YinE 3 Detee T3 Oichange [ Adoiton
HAME NAME
STREET AODRESS STREET ADDAESS
CIFY-Si- 2P oY1 2P
e Cpese . 8 nne. . - .- [ Crage —[J Adition
T o NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P eIy -$1- 2P
e I = [ etere- ~ _ItE [ D . 3 Grange: - [Z] Aadilion
RAME HAME
STREET ADDRESS SFREET ADDRESS
cIY-ST-2P ciry.s1-2P
TTE O Detete T [QCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55- 27 CITY-si-ap
TiTLE [ Delese 13 O cChange [ Aadition
HARLE NAME
STREET ADDRESS STREET ACDRESS
CY-sT-2p . cIrY-51-0P

ng does not gualify 1or the axemptions contaned in Chapter 119, Florida Statutes. | funiher cerlify thal the infarmation
signatyprshall have the same fegal effect as if made under oath; that | am a managing member or manager of the
powere exocuie this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7" 2 “7/ 4

NATURE A/urfwzn OR PRINTED NAME OF [ WEMBER, R AUT / Da:e / Deybrme Prore &

11. | hereby certily Ihat the information supplied with this ¥
indicated on this report is true and accusate and (h,
tirmited liability comgany or the recaiver ar truste)

— ’



