FILED

2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000108569 08-11-2008 90027 023 ***138.75
1. Entity Name
K.B.FASHIONS LLC
Principal Place of Business Mailing Address r
328 CRANDON BLVD 328 CRANDON BLVD dJd 0 0 0 9 2 7 8
118 118
KEY BISCAYNE, FL 33148 U5 KEY BISCAYNE, FL 33149 US
ite, Apt, #, . Suite, Apt. #, etc.
Suite, Apt. #. el ute. Aot &, elo 07312008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
04-3840903 Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, MARGARITA
328 CRANDON BLVD Streat Address (P.0. Box Number is Not Acceptable)
118
KEY BISCAYNE, FL. 33149
City FL | Zip Code
8. The above named enlily submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lwra, yped of printed name of regisiered agent and ille if apphcable (NOTE. Regwsiered Agenl signature requied when resatating] DATE
T » FILE NOWII! FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
4” ..~ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
oy A
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e’ MGRM Knelete HILE [ Change [ Addition
WE” :‘» o MOLINA, MARGARITA V NAME
SyReer Abifess | 328 CRANDON BLVD. 118 SIREET ADDRESS
T KEY BISCAYNE, FL 33149 Cuy-Sr-2ip
TIILE MGRM 1 Delete TITLE [ Change [ Addilion
HAME VELHAGEN, MARGARITA M NAME
STRLEI ADDRESS | 328 CRANDON BLVO, 118 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-51-29
TITLE MGRM [ Delete TINE [J Change [ Addition
NAME MOLINA, MARIANNE V - NAME
STREET ADDRESS | 328 CRANDON BLVD, 118 STREET ADDRESS
CiTy-ST-21P KEY BISCAYNE, FL 33149 CITY-51- 2IF
TITLE 7 Delete TILE [] Change [} Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-S1-2IP
TITLE . O Delete TILE DiCrenge [ Addition
NAME NAME
STREET ADDRESS S{REET ADDRESS
CIY-ST-2P CITY-SI1-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: N-\\) N N S, oD ov/g/ox  NSKGL 30 68 SHL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\ANAGINE MEMBER, MANAGER, OR AuT‘lDRIZED ‘EPHESENTA‘I’IVE Date Daytme Phong #




