2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 105000000759 Aug 23,2007 08:00 AN
1. Entity Name
NEW LOOK KIDS LLC Secretary Of State
Principal Place of Businé;ss ] Maifing Address
11118 BLUE CORAL DRIVE 11118 BLUE CORAL DRIVE
BOCA RATON FL 33498 BOCA RATON FL 334398
- - IEE BRI
2. Princioal Place of Busmness - Mo PO Box # 3. Wanog Address -

Suite, At #, alg, = Suite, Apt #, eic. - 2nd MOORE CR2EQ83 {4:’07)7

City & State ” ity & Siate - . . - 4. FEi Mumber — Apphed chr

B ) 20-3465146 Not Apphcabis
Zig Country Zip Country . . 85.00 additionas
_ N 5. Cestificate of Status Desired O Fee Require é“’“a
5. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent _
Nams
) . — _ e — e
?ﬁ: SOBE&EE&}}IE\EEL DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33488
City FL f Zip Code
<1 4 -

& The above named enfly submits his sia}i’ame i i1 the purpose of changing its registerad office or regi;tereé agard, c;r beth, in the State of Florida. | am familiar with. and accept

tha obligatons of registered agant. .
I, 0&(20 o1~
SIGNATURE ey 0V A v, o, g ;2..0 D )
o .

Signatwe, ped n} g TR ‘,—51 ::g_;}#%cw wige and bhe d anplhcabie {MOTE Pagwiered Agent orature required when remstating)

— o PE NOWIFEE IS $80.00 .
Make Check Payable to Florida Départment of State:

Due B i) , 2007 L

. — TP N B G T G s o -
9. o MANAGING MEMBERS/MANAGERS ] .4 10. ADDITIONS  CHANGES . _
ARLE MGR 7 Detete 1 {1114 O Change [ Adiition
RAME HANNOUN, EMILIE G AN L7 T TRR ’
STREET ADDAZSS 141119 BLUE CORAL DRIVE SYREET ADDRESS e MP-anne-023 50,0877
CiY-s5-2F -\ BOCA RATON FL 33498 ) ot o
THIE 7 Detetle T £ Change 3 Additton
HAME HAME
STRIET ADDRESS STREET ADDRESS
Y- ST TP LTV ST- 28
LE 1 Cetete TRE T3 Crange  [J Additien
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-37- 7P I cre-srap b - e S
RE [} Datpte TMiE [} ohange T Addidion
MAME AR
STREET ADDRESS STREET ALORESS
CIFY-§7-2P LiTY-ST-TF
T 03 peee HUE: [icunage [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
Y- §3-2IP . CiTY-5T-2F ‘
TRE 7 Defete HiLE T Change 13 Addition
NAME HARE
STAFET ADDRESS STREET ABORESS
Y-S 2P CY-ST-2P )

11 | heteby certdy that the information supplied with Hus fiing does not guality for the exemptans contained in Chapter 119, Florda Slatutes. | further cerify that the informaton
inchcated on this report is true and accwate and that my signature shall have the same legal effent as if made under gath; that | am a managing member or manager of the
hmited liability company or the regeiver or trustée empowerad 1o execLie this repent as required by Chaper 808, Forida Statutes.

SIGNATURE: k,s;&k& U NAG 002 _Q%L oloF 61 929 1091
SIGHMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING REMBER, MANAGERLSR AUTHORIZED HEPRESERTATWE_ i e . Dery‘sm Prored




