FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000109182 Secretary of State
(03-22-2007 90175 041 ****50.00

1. Entity Name
CLOTHES SUDAMERICA, LLC

Principal Place of Business Mailing Address
1855 ADAMS ST, APT. 4 1855 ADAMS 5T, APT, 4
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
> A T e T A
1747_Adams §+. #E U147 Adams St #E
Suite, Apt. #, etc. Suite, A-pi. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Hollywead  £i. tollywiopd =1, - 13-4320862 Not Applicable
;pa 020 Country Zg 20 2 D Gountry 5. Certificate of Status Desired O gi'ggqafgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, VERONICA Bustzimvintr \Tvonica
1855 ADAMS ST, APT. 4 - Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020
; 7471 Astamd S A £

- 1. o Hol oo A FL | %820

8. The above named entity submits this stalmentigr the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

'SIGNATURE

Signature, typed o prinledhame of réglsiered agent and litle il applicable. INOTE: Regigtered Agan| signature requirad when (#insiaing)

Filing Fee is $50.00 : -Make check payable’t .
Due by May 1, 2007 - . ) ) Florid "Depa.rtmlant ?f
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
LE MGRM 1 Delete L1113 MEEM ¥ Change ] Addition
NAME BUSTAMANTE, VERONICA NAVE BU M G e Veronica
STREET ADDRESS | 1855 ADAMS ST, APT. 4 STREETADDRESS [} 74T Addpms . £E
ciry-$7-2¢ HOLLYWOOD, FL 33020 cirr-§1-2# Holbpauooa, =10 33210
TILE J Delere TMLE meé&- Q}Y\ B "] Change 94 Addition
NAME NAME Tabordda , TorgT
STREET ADDRESS STREET ADDFESS (| —7.477 Ackamy sv . E
ey ST-2¢ o520 | ol oyl Bl 33020
THLE 1 Delete TLE i ) JChange ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21P
TITLE 1 Delete TILE "] Change  _J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE 1 Delete TIMLE ") Change  _] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- -2 . o CITY-ST-2IP
TITLE - 3 Delete TILE "] Change ] Addition
NAME NAME -
"STREET ADORESS |~ STREET ADDRESS
CITY-5T-2IP - CiTY-ST-21P

11. | hereby certify that the information suppligd
indicated on this report is true and accurgte,
‘limited liability company or the receiver

ith this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Stalutes. -

SIGNATURE: 3)7)o3 Q20D 4oz —ces

SIGNATURE AND TYPEDOR pmf‘rﬁ:{uh\ OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &




