FILED

Mar 13, 2007 8:00 am
2007 LIMR’IENDULAACB R| IEggR%)_OMPANY Secret,ary of State

03-13-2007 90119 033 ****50.00

DOCUMENT # L05000057733
1. Entity Name
LADY FASHION, LLC :
Principal Place of Businass Mailing Address ) B [’ n 2 3 3 1 8
1618 NW 38 ST 1618 NW 38 ST
SUITE #9 B SUITE #9B
MIAMI, FL 33142 LS MIAMI, FL 33142 US
S S S| EURURCI AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2EOB3 (12/06)

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

20-2981926 Not Applicable
e Gaunlry . e Country 5. Certiicata of Status Desired ~ []] ffeggq Addtional
8. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
BRITO, JAVIER .
1618 NW 28 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE#9 B
MIAMI, FL 33142
s City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =
.

SIGNATURE 2
Sagnatued, lyDed of prnted natre B regrstered agent and tie if applcable (NOTE: Regstered AQENt SiDNETUIE réquired when rersiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [7J Delete TLE [ Change [ Addition
HAME BRITO, JAVIER NAME
STREET ADDRESS | 1618 NW 38 ST SUITE #98 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIry-§1-21
TILE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP
e [ Delete THLE (O change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Alorida Staitutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 5 = 05?06/05, ABb-425- 19y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




