7 FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000062798 SSE,
1. Enlity Name Hea .:1"-;%:
CITY GIRLS LLC e gt
\;&'\::.._ g“”
Principal Place of Business Mailing Adqress
10107 €, BAY HARBOR DRIVE, #3507 10701 E. BAY HARBOR DRIVE, #507
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL. 33154
= [IVAIIL AR
’ . 02082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE IN THIS SPACE . 4, EEl Number Applied For
R < : 33-1119672 ,_Wm:ﬁab%l
‘ 5. Ceriilicate of Status Dasired | gase.ggqﬁ:‘lgr;ﬂonal

6. Name and Address of Currant Registerad Agent

MOORE. RICHARD A DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing ils registered ofiice or ragistered agent, or boln, in the State of Florida. | am familiar with, and accept
R e B

the obligations of regislered agent. ST ..

SIGNATURE

Signaturd, tyoad o pnnied name of reguitecad agent and title if appicatie (NOTE Regiswred Aganl S:gnatura roguiga whan rewsiating) DATE

FILE NOW!! FEE IS $138,75 I
Aftor May 1, 2008 Foo will be $538.75 o 4

e e d

A
b X

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME JURKOWITZ, MARCY

STREET ADDRESS | 10101 E. BAY HARBOR DRIVE, #507
CITY-51-21P BAY HARBOR ISLANDS, FL 33154

TITLE MGRM

NAME MOORE, RENEE
SIREET ADDRESS | 8256 BYRON AVE.
cIY-8$7-2i° SURFSIDE, FL 33154

TMLE MGRM
NAME MARINELLO, LAURA A

STREET 1765 WEEPING WILLOW WAY
cm-a:[;?:zss HOLLYWOOD, FL 33018 : DO NOT WRlTE

TIMLE MGRM IN TH'S SPACE

NAME RHODES, PAM S
STREET ADORESS | 12851 STIRLING ROAD
CITY-S1- 21 FT. LAUDERDALE, FI. 33330

TInE

NAME

STREET ADDRESS
CITY-&1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1. | hereby cerlify that the information supplied with (his filing ¢oas not qualify for the exemptions contaimed in Chapter 119, Florida Statutas 1 further carlify that the information
indicated on 1his report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustae empowerad 10 exacule this repori.as required by Chagter 808, Florda States.

Al 5604255

Date Daytime Phona #

SIGNATURE:—

SIGNATURE AND

YREPRESENTATIVE

Secretary of State



