FILED

Mar 10, 2008 8:00 am
2008 el EERJ‘Aﬁ;'EgJR‘T:OMPA"Y V Secretary of State

DOCUMEN # L05000057733 (03-10-2008 90337 042 ***138.75

1. Enn[y Name

LADY FASHION, ©

Principal Place of Business Mailing Address

1618 MW 38 ST 1618 MW 38 ST - 60013559

SUITE #9 B SUITE #9 B

MIAMI, FL 33142 US MIAMI, FL 33142 US
2 Principal Place of Business - No P.O. Box # 3 Mailing Adaress ! |||H||| |“ |I|I’ ||||| ||m |Im Ili" ||‘I‘ |““ \Il” llIIl ‘|.|| mll’ m ’ll'
Suite, Apt. #. elc. Suite, ApL. #, eic.
P d 02282008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbe Applied For
20-2981926 Not Applicable
Zi Count Zi Count iti
P ounty ° cuntry 5. Cerificate of Status Desired G $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, JAVIER
1618 NW 28 ST Sireei Adaress (P.O. Box Number is Not Accepiable)
SUITE #9 B
MIAMI, FL 33142
City FL l Zip Code
8. The ahove named eniily submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.
SIGNATURE®
. Signatire, typed or prnted name of registered agenit and e d apphcable. (NQTE: Regiglered Agent signature requrned when rénstang} DATE
" FILE NOWIN FEE IS 138.75). Make chack payable to-
After May 1, 2008 Fee willbe $538.75 lorida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE .- | MGRM O Delee TITLE [J Crange [ Asaition
HAME BRITO, JAVIER HAME
STREET ADDRESS | 1618 NW 38 ST SUITE #9B STAEET ADDRESS
CiTY-ST-ZP MIAMIE, FL 33142 CiY-Si-ap
TITLE 2 oelete WILE [ Crange ] Accition
HAME NAME
SIREET ADDRESS STREET ADDSESS
CrY-§1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Accition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TIE J elete e [ change....—- (] Acition
e T . . v - . . il P R
STREET ADDRESS STRELT ADDAESS
CITY-S1-2P CITY-S1-2iP
TILE O celee TILE []Cnange [ Acoition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-09 CITY-ST- 2P
iILE O petee HE: [ Change [} Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P CiTY-St-21P
11. t hereby cerify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriity that the |nlormaI|0n
ingicates on this'report is Irue and accurale ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of {he
|1'TII[EG I|ab|||ty company of the receiver or trustee empowered 10 execule this report as requued by Chapter 608, Florida Statutes.
SIGNATURE \( ORE RN 3/ 1| OF
SIGNATURE AN TXPED OR FRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dhte Daytme Phione 1




