2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L05000012751 Secretary of State
!+ Enity Name 03-28-2006 90015 029 ****50.00
FASHION FORWARD, LLC
Principal Place of Business Mailing Address
1030 PALM BAY CIRCLE 103D PALM BAY CIRCLE
S VA AR LA
2. Poncipal Place of Business 3. Mailing Address
[3] Vizcayn Estples 1\6 3] Vizepyn Fslales >s£
Suite, Apt. #, eflc. Suite, Apt. #, etc! 15t MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
Rirm géﬁC}z éﬁfdgﬂ S, FZ ?ﬁ/m Efl%j‘) Ej é J2 ?2? 7 Not Applicable
32%4)? Countrybsﬁ 334,5/ Ccun}jw 5. Certificate of Status Desired O E{?e'ggqﬁfgcj‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
| HEATLEY, KIMBERLY A Kimhegly, B. Heatley
103D PAL’M BAY CIRCLE Si;e%l)Addrﬁss (P.0. Bof Numbe, i;bg*Acceptab!) 2
PALM BEACH GARDENS FL 33418 1zeayn (37R1ESDE.
; R Zip Cod
’%/m?eﬁlc}) (narden< FL $34)%

B. Thea above named entity submits this statement for the purpese of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE H:mbeelu A. Henktle inde bt a /leaj-—b./\ S50

Signatue, lyped o pnnsv.!l name ol registeret] agert and e -!/ﬁpilcublu‘ {NOTE. Registerad Agenl MQI\’“Url required when reinstalig} DATE
' " FILE NOW ! FEE IS $50.00,%: -
[ Make Chebk Payable o Florlda Depanment of State
. - Due By May1 2006 - e
9. ) MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS JCHANGES
TmE MGR i AR B et TITLE 2. K Crange [ Addition
NAME HEATLEY, KIMBERLY A NAME Emberhy H. Hmyc 7L
STRECT ADDRESS {1030 PALM BAY CIRCLE STREET ACDRESS | ) I VIZCHVﬁ S Inles >2
Cry-ST-217 PALM BEACH GARDENS FL 33418 CIFY-ST-21P 7y ™ EA’
TITLE [T pelete TITLE [:] Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - . - - -
CHY-S1-2Ip CITY-SF-2IP
THLE 1 Detete HILE [ Change [ Addition
NAME | . NAMF e P ~
STREET ADCRESS STREET ADDRESS
CITY-51-21F CITY-57- 2P
TTLE [ Detete TLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE 3 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CirY-S1-2IP

11. | hereby certify that the information suppiied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a2 managing member or manager of the
lirmited liability company or the receiver or trusiee empowered 10 execule thisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: . fle)}

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING MANAGING/MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE Dayhme Phone 4




