FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000056136 ecretary of State
1, Eniity Name -03-2006 90073 048 ****50.00
PINK CHAIR GIRLS WEAR LLC 04
Principal Place of Business Mailing Address
6907 VIENTQ WAY; 6907 VIENTO WAY; WYVRUYTT
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
2. Principal Place of Business 3. Mailing Address ||ll1m|ln II]I| |[|H II!]] Ilm 'I“] II]I] Iml Ilm II“ m{l |ﬂ|ll m I“]

Suite, Apt. #, etc. Suite, Apt. #, tc. 03282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A0~ 93(3 / g / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 29‘222" ;ﬂ:dmnnal
§. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agant
—_— ~ . Name
ROSENBLUM, HELISE S
6907 VIENTO WAY Streel Address (P.O. Box Number is Not Accaptable}
BOCA RATON, FL. 33433
City FL [ Zip Code

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

SIGNATURE
Signature, typed o prmted name of registered agont and title it apphcable. (NOTE; Registered Agen! signanuse required when reinsiaimg) DATE

Fil Fowo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
WIE MGRM O oetete TILE [OJChange  [I Addition
NAME ROSENBLUM, LISSIE S NAME
STREET ADDRESS | 6907 VIENTO WAY STREET ADDRESS
CHY-ST-2P BOCA RATON, FL 33433 CITY-5F-2P
mmE MGRM O Delete TITLE ClcChenge [ Addition
NAME COBBAN, KATHY NAME
STREET ADDRESS | 5325 GRAND BANKS BLVD STREET ADDRESS
CITY-$1-21P GREEN ACRES, FL 33463 CITY-ST- 2P
it O deletz TME [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TILE 7 oelete TME [dchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
EITY-ST-2P CIFY-5T-2P

11. | heseby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Flerida Statutes. I further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. S_E [ 5 ra)

SIGNATURE:\?///M,( Lisse Kosenblom 3 -280L  S303

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Phong #




