FILED
2006.LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
~~ ___ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000062798 04-05-2006 90022 015 ****50.00
1. Entity Name
CITY GIRLS LLC
Principal Place of Business Mailing Address
10107 E. BAY HARBOR DRIVE, #507 10101 E. BAY HARBOR DRIVE, #507
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, Fi. 33154
i L #, 3 Suite, L #, .
Suite, Apl. #, elc uite, Apl. #, etc 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number y Applied For
33 l l |Of ‘J r’ a\ Not Applicable
Zi i .
P Country Zip Country 5, Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCORE, RICHARD A
1 N.E. 2ND AVE., #200 Street Address (P.O. Box Number is Mot Acceptabls)
MIAMI, FL 33132
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tille i applicable, (NOTE: Registsred Agent signatuie required when reinstating) DATE
Filing Fee is $50.00 . B ) Make check payable to
Due by May 1, 2006 - e’.f\ Florida Department of State ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM [ Delete TILE [ Change  [] Addition
NAME JURKOWITZ, MARCY NAME
STREETADDRESS | 10101 E, BAY HARBOR DRIVE, #507 STREET ADDRESS
CITY-5T1-7IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-2P
TILE MGRM [ Delete TITLE O change [ Addition
NAME MOORE, RENEE NAME
STREET ADDRESS | 9256 BYRON AVE. STREET ADDRESS
CITY-57-2IP SURFSIDE, FL 33154 CITY-ST7-27P
TIiLE MGRM O Geisic TIRE ClChange T3 Addition
NAME MARINELLO, LAURA A NAME '
STREET ADDRESS { 1765 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
TLE MGRM [ oelete TINE [ Change  {J Addition
NAME RHODES, PAM S NAME
STREET ADORESS § 12851 STIRLING ROAD STREET ADDRESS
Chy-§71-2F FT. LAUDERDALE, FL 33330 CRY-ST-7IP
TLE [ Detete TIMLE (O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-S1-2IP
TLE . ] Delete TITLE : ) Charige [ Aodition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-Iip CiY-ST-2P
11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infermation
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
fimited liability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.
s|GNATURe;_///)/La/1W W \3}31 bt 305535 pI8S
SIGNATURE AND TYPED OR PRINTED NM oF sldﬁING MANAGING MEMBER, HAP“OEK OR AUTHORIZED REPRESENTATIVE T Date Daylime Phone #




