2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000088179 Feb 28, 2007 08:00 A
1. Enlity Name S
ecretary of State

ADRIANA BIJOUX LLC y -
Principal Place of Businoss Mailing Addross
2098 NORTHWEST 20 STREET 2801 NW 5 AVE
SUITE 11 MIAMI FL 33127 ’
MIAM! FL 33142 us .
us
2. Principal Place of Business - No P.O. Box # A, Mailing Address

Suile, Apl. #. otc. Suile, Apt. #, elc 1st MOORE CR2E083 (10f06)

City & Stale City & Slale 4. FEI Number Appliod For

20-3444495 Not Applicable
ap Counlry Zip Counury 5. Cortificato of Status Dosired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agant

Name

PREVITI, PETER

5825 SUNSET DRIVE Sireol Addross (P.C. Box Number is Not Acceplablo}

210
MIAMI FL 33143

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famibar with, and accept
the chligations of registered agenl.

SIGNATURE
Signature, typed or puntgd name of regslerda agent and hle i apphcakle {NOTE. Registared Agan! signalure required when renstatng) OATE
. FILE NOWI!|- FEE IS $50.00
Make Check Payable to Florida: Departmentof State
o L _Due By May 1,2007 o
9, MANAGING MEMBERS/MANAGERS I 10, ADDITIONS | CHANGES
TILE MGRM [ Delete i [ Change [ Addition
NAME ADRIANA FASHION CORP NAME HOO000ES1 332
STREEY ADDRESS | 2801 NW § AVE STREL] ADDRESS D "’U'I:.i.' UI—UDDHE—I ln rU DU
oIy -S1-2p MIAMI FL 33127 CIY-S1-2IP
TITLE O oelele TITLE () change [ Addition
NAME NAME
STRFET ADDHI 58 STRIT [ ADDRESS
CHIY- $1- 2P CITY-S1-2IP
(¥ O deleie IE [C] Change [ Addtion
NAML NAMIL
SIREET ADDRESS SIREET ADDRESS ’ T
CITY-ST-2IP CITY-ST-2IP *
TITLE O palete TINE [ Change [ Aadition
NAME NAME
STREE] ADDRT SS STREFT ADDRESS
CITY-ST-21F CITY-S1-ZIP
e ] pelele e [ change ) Adaition
HAME ' NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-7IP CITY-51-7IP
TITLE O3 Detete LE [ Cange [ Addition
NAME NAME
SIREET ADDRESS SIRLI) ADDRESS
CITY-SI-ZIP CITY-SI-2IP

11. | hereby certfy that the information supplied with this filing doos not guality for the exemptions confained in Secticn 119, Florida Statutes. | furthar certify thal the information
indicated cn this report is true and accurate and thal my signalure shall have the samo legal effoct as if made under oath; that | am a managing membor or manager of the
limited liability company or the receiver or truslee empowered to execute 1his report as required by Chapter 808, Florida Stalutes.

SIGNATURE: S A~ N ~Cdkon How ) j30bF 205-SF2 AN

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Bate Daylmy Phore 4




