2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # L05000113230

1. Entity Name

Secretary of State

02-10-2006 90171 029 ****55.00

PLANET LINGERIE EUROPE, LLC

Principal Ptace of Business Mailing Address
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY viIvigign
SUITE 265 SUITE 265 ‘

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

00

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 02062006 Chg-LLC CR2EOS3 (11/05)

City & State City & State 4. FEI Numbser, Applied For

Z O ’38 5.% 40 Not Applicable
Zp Country ap Country 5. Centficato of Suatus Desred B fg-ggqm‘“"“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regiaterad Agent
Name

KHEZRI, BIJAN -
1172 SOUTH DIXIE HIGHWAY Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 265
CORAL GABLES, FL. 33146

> Coy

FILLZip Code

8. Tha above named antity sa:prnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signazure, typed or printad name of repistored moent §nd tite if applicable. {NOTE: Agent i requinsd when DATE

l-‘lllng Fee Is $50.00 Maka check payable to

Due by May 1, 2008 Florida Department of State
9.’ ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O etets TME I change [ Addition
RAME KHEZRI, BIJAN NAME
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY, SUITE 265 STREET ADDRESS
CTY-ST-218 CORAL GABLES, FL 33146 CHTY-ST-2IP
TME O petete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-51-21P CIFY-57-2IP
TmE O Deets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 CHTY -5T-07
TME T Detete Tme Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ pelets TME [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Desete TmE [ Crenge (3 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GiTY-51-21P CiTy-Sr-a1P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if inade under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dﬁ_{% : IQ{'MMK/HEZ&:' L/g%;é 305 ~44(-0315

WKWWWWGMMWMWMMMAM / Date T Deytime

—

7



