2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FIL

DOCUMENT # LO5000090759

. Eotiy Namg

NEW LOOK KIDS LLC

Apr 23,2008
Secretary

Principai Piace of Businass

11119 BLUE CORAL DRIVE
BgCA RATON FI. 33488

Wailing Aduress

11119 BLUE CORAL DRIVE
BOCA RATON FL 33438
us

2. Principa: Place ol Business - Mo P.O. Bux #

3. Mailing Address .

Suile, Apl. #. elo.

Sure, Apt # gl

1st MOOARE

:00 AV

of State

LT

CR2E083 (10/07}

City & Staie

4, FEI Numpber

Apphed For

20-3466146

Not Apphicarle

Zip Country

)
[#]

o Louritty

5. Cerniicate of Staws Cesred O

3500 Addional

Fec Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNOUN, EMILIE
11119 BLUE CORAL DRIVE
BOCA RATON FL 33498

Name

Streal Addreas (PO By MNumber is Not Acceniabie)

City

FL

Zp Code

8. The above named entity sulynits tus statemen: for 1he purpose of changing s

ihe ohigatiuns ol registared agent.

SIGNATLIRE

registared olfice or registered agent. or both incthe State of NMesdda, | ae “amiliar with, and aceept

Ttk WO 20T Ld s Gl ren

I BT U § B0

NOTE Rgttarpi 20000l Bt 0o o e d g it

(LRSI} LATE

FILE NOW'" FEE IS $138. 75

. After May 1, 2008 Fee Wlll Be $538,75 - | - )
Make Check Payabte to Florlda Depanment of Stale

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 21 Dol (AN [ Cnangs [ Addits
HENF HANNOUN, EMILIE G KAME
LISCET &D0RESS |11119 BLUE CORAL DRIVE STREET ALORESS
ciry-g1-20 BOCA RATON FL 33498 CTy-33-2P
HILL O Dalere Trik s et a3 [ Change - [] Additien
gooosmsiride T
STEFET ACTESS SIRFET ALTRLSS 05/13/08-30028-008 138,75
Y-S CITY3T- 7P
L 73 pelere (118 [ Change [ Agititcn
HEk LANME
STREET ADDALSS STREET ALDRESS
CITY- 51- 2P CITY 5i-2¢
Qs ] Dalete WLE [ Charge [ Additon
HALAL RAVL -
SHALEY ADDSLSE SIPLLT ALDRLSS *
LHY-31-71p Cly-3i-2¢
TIE 1 pelete TiTiE O Crange [ Ageitian
HaliE IRAME
STREET ADDHLSE STHEFT ADDFESS
L0y -§F-qip CITY 5Y-4F
THIE [ pele TRt [ Change [ aoditen
NaKE NAML
STREET ADDASS STRELY ALDRESS

CITY-§1-21p

CI¥-§T- 2

11, ) bty cerify i the: mformation suppisd win (s fing does nal ({lldhfy for the sxemplions contained in Section 119, Flondz Stawstes | furlher certily el the informason

indicated on Lhis
fimilard Hab:ley company or the

SIGNATURE:

Dot s e ane actorale and that my signalura shall have the sa e legal atte.
angiver OF Tusies empowersd 10 exacule this renct as required by Chaprer 828, Florida Stalutss.

J (ULt QUi

ag f mada under vdatn:

aligle

nat |arn aranaging rember or inanager of rs

y -

SIGNATURE AND TYPLD DR‘P’HiNTED NAME OF SIGNING MANANN}S MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Ct

CavipaPorek




