2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109182

1. Entity Narne

CLOTH ES SUDAMERICA, LLC

Mailing Address

1855 ADAMS ST, APT. 4
HOLLYWOOD, FL 33020

Principal Place of Business

1855 ADAMS ST, APT. 4
HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90019 029 ****50.00

LU ARR AR

03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
A =423 20905). Nol Applicable
Zip Country Zp Country i . $5.00 Aaditional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent T. Namao and Address of Now Registered Agent
Name

BUSTAMANTE, VERONICA
1855 ADAMS ST, APT. 4
HOLLYWOOQOD, FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stgt ment for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
7

the obligations of registered agent.

-

SIGNATURE =

Signatre, typed or umn“m'na‘d rag ‘agent and ttia i applicabye.

(NOTE: Regstarad Agent s:gnature requined whon reinctahng)

0a/25 )0 ¢

F]IE Fee Is $50.00
y May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTE MGRM [ Delete e [ Change [ Addition
NAME BUSTAMANTE, VERONICA RAME

STREET ADDRESS | 1855 ADAMS ST, APT. 4 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-S7-2P

TMLE [ pelere TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-§1-2IP

Yne & Dete TmLE Ochne [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TTY-ST-ZF

TME [ Delete TME [ Change  [J Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

Y -ST-2F CITY-51-2P

TIME 7 peigte TIMLE O change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TIMLE [ Deiete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21" oTY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report is true
limitad kability company or the

"SIGNATURE:

d@accurate and that my signature shall have the same legai effect as If rmade under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

386-413- 1312

SHINATURE AND TYPED

TED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oi}ﬂj!@G

Daybne Phond ¢

p




