FILED
Apr 19, 2006 8:00 am

6 LIMITED LIABILITY COMPANY J
200 ANNUAL REPORT , = . * ecretary of State
DOCUMENT # L05000068472 ‘ e 03-20-2006 90200 023 ****50.00

1. Enlity Name
CONTINENTAL SHOES, LLC

JUYUVIVY

Principal Place ol Business Mailing Address
3015 GRAND AVENUE, SUITE 237 3015 GRAND AVENUE, SUITE 237
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address

e e T ] NRRIGY
bs.unetgu(ﬁow a UFG(OVE [ / g*te i . ot 03022006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
. Jsh Ooconet Brove, £ J0- 332 $351 Noi Appiicabis
Zo Country 3 é \ 3 3 CS Vé Q S. Cerlificale of Status Desired a Sese gaom:?::h"a'
§. Name and Addrass of Current Registered Agant 7, Name and Address of New Registered Agem
Name

GOLDMAN, BRUCE J ESQ -
2701 LE JEUNE ROAD, SUITE 404 Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33124

Chy FL , Zip Code
8. The above named entity submits this siatement for the purposa of changing ita registered olfice or registered agent. O both, in the State of Florida. | am familiar with, and accept
1he obigations of registered agent.

SIGNATURE _

. lypod o printed Nawne Of 760 Kored agent Bnd 1Pe f AOCNCADIS lw—!ﬁmwwwwwewnwlmw] DaTE

Filing Few Is $50.00 Make chock payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE Fresident O Deiere TIE ‘ (3 Crange [ Agdition
HAME Celesvwnao Macitme Land
SMETADORESS (P MY 2 P2 Mo . @840 Via de STREET ADDRESS
oS Lo Avadstad Laa O ego CAd2154 ) TS
e S ecre i 7D pelex e O ctawe ) Addition
WAME SN A\t W AAs 2 HANE
streen aporess | © ™3 3 \92-'-10 ofao yrade La STREET ADOAESS
angr-ze HFrvnas stoud,, 5L_ AWk e 9, 4 Azsy Y -$1-pp
s RCcoonwan & R O teke e O chonge 3 Acition
NAME P\‘Cle—IC-A—ld c VTGN D NAME
st ooiess | LEZEAL Sus ¥ bwa Diveaat SIREET ADORESS
evste [MicGmnar, YL 3302y omv-gi- e
BILE O e mu [ thange (3 Aaaition
NAME NAME
STREES ADDRESS STREET ADDRESS
oS cv-51-ap
TRIE O ceier TE O crange [ Addition
RAYE NAME
STREET ADORESS STREET ADORESS
arv-sT-of Civy-§1-27
e O tetere nne O change  TF Agdition
MAME NAME
SIAEEF ADDAESS SIEET ADORESS
ciry-51-2F o ciy-SI- 27

limued lizbdity compary o thgrecofer or trusies emmwer axe this repont as required by Chapier 608, Fiorida Statutes

SIGNATURE: 02.1§.06 301 //47- 0231

anmlﬂﬂm“ﬂ# GER, OR AYT =] Daviere Prone

11. I hereby cerlify that the information hed with this liling qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cevlity that the information
indicated on Ihis reporn is 1rue and agtwata and that my sigi snal ave the same legat elfect as if made under oath, thal 1 am a managing member or marager of the




