2007 LIMITED LIABILITY COMPANY
~» ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # L05000061490

1. Entity Namg

INVERSIONES, FASHION, AND FANCY, LLC

05-17-2007 90175 033 ****50.00

Principal Place of Business

3300 NE 191 ST
UNIT 317
AVENTURA, FL 33180

Mailing Address

3300 NE 191 5T
UNIT 317

AVENTURA, FL 33180

Suite, Apt. #, elG.- Suite, Apt, #, elc.
05042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3055654 Not Applicable
Zi Count Zi Counir . "
P ¥ P y 5. Certificate ol Status Desired a $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PERALTA, JUDITH
3300 NE 191 ST
UNIT 317

MIAMI, FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above nam@dentity enl for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida,fI am familiar with, and accept
the obligations bf degiste|
sonarune__\_J §/3)02
Signature, fyped of printed name of ragmeled ‘ageni and tie of appEcable. (NOTE: Registerad Agent signature required whan reinsiasng) j DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME PERALTA, JUDITH NAME
STREET ADDRESS | 3300 NE 181 ST, UNIT 317 STREET ADDRESS
CTY-ST-7IP AVENTURA, FL 33180 CTY-ST-21P
TITLE MGRM [} Delete T MGRM I Change [ Addition
HAME LEVY, JACOBO NAME Judith Andrade
STREET ADDRESS | 3300 NE 191 ST, UNIT 317 STREET ADDRESS |3300 NE 191 ST Unit 317
omy-5T-2F | AVENTURA, FL 33180 cm-stak - (Aventura, FI 33180
TILE 2 Detete TITLE {)Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 51-ZIP CITY-ST-21P
TILE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY-ST- 2P CTY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory- $T-1 CITY-ST-2IP
TITLE B ] peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

14. | heraby certity that the information supplied wi

indicated on this repol rug andfpccurate
Fmited liability company orjthe regdiver or tr
audiug S
SIGNATURE: ‘

n'us fjing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if macde under ocath; that | am a managing membsr or manager of the
red to execute this report as required by Chaptsr 608, Florida Statutes.

—
SIGNATURE ARD TYLED ORIPRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Dayume Phone #




