FILED

Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
03-13-2006 90469 001 *****5.00

DOCUMENT # L05000088517 03-13-2006 90469 002 ****50.00
1. Entity Name
STEP IN STYLE LLC
veuvLaddg
Principal Pisce of Business Mailing Adgress
8820 SW 132 PLACE 405 8820 SW 132 PLACE 405
MiAMI, FL 33186 MIAM], FL 33186
T S L S A AT
i ODOANW 49 T. ﬂ
Sulte, Apt. #, etc. Sui:e{.(ﬁjp‘:.gﬁ. etc. 01182006 Chg-LLC CR2ZE083 (11/05)
City & Siate City & State 4, FE! Number Applied For
Y _DO‘?—M* - PL 1‘-{-'15{372_51‘1 Not Applicable
Zip Country op 33 j 7 g CMBW D E 5. Cerlificate of Status Desired & fese'ggqﬁgeﬂm“al
6. Nsme and Address of Current Reglstered Agant 7. Hnmu a.nd Address of New Rag!slered Agant I _

OROZCOC, MARIO ANDRES
BB820 SW 132 PLACE 405
MIAMI, FL 33186

™ SANTI Aeo  TErORID

Street Address (P.O. Box Number is Not Acceplable)

4500 Nw 9qth cT. ppL. 10
City Dol A FL ’ Zingo%e’

8, The above namedi eflity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations af m TM\AO CJ 03 /07/0 b
DATE

SIGNATURE /( - -
Sgnals, upsdr.rmmdnmfuf and titwe ¥ {NOTE: Regetered Agent sigricture mqued wisn rainsteling)

Flling Fee Is $50.00
Due by [lay 1, 2006

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM {7 oetere TILE O ctange [ Addlion
NAME TENQRIO, SANTIAGO RAME

STREET ADDRESS | 4500 NW 89 COURT £103 STREET ADDRESS

CRY-S-ZP | MIAMI, FL 33178 CITY- §T-2P

e MGRM 7 Deleta e {3 crange ] Addition
MAME OROZCO, MARIO ANDRES NAME

STREET ADDRESS | 8820 SW 132 PLACE 405 STREEY ADDRESS

CITY-ST-2p MIAMI, FL 33188 CITy-53-29

TILE [ pelate TILE [ crange [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S7-2° CorY. ST- 2P

TIMLE 7 Detets TLE [TiCmenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CIIY-ST- 1P

TILE [ Detete TME Ol crange [T Addion
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-57-29 CITY-51-2P

TRE I Delete TE (I gaenge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-§1-ap CITY-ST-BP

11. t hereby certify that the Information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Isgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability company receiver or tustee ampowerad 1o execute Lhis report as required by Chapter 608, Forida Statutes.

Twm\o a m/oyoe (30r) 733-6933

mmm#&mmmmmmmnmmmm Deate Daytma Prene #

SIGNATURE: . Z




