_ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000113230

1. Entity Name

PLANET LINGERIE EUROPE, LLC

Principal Place of Businaess

1172 SOUTH DIXIE HIGHWAY
SUITE 265
SgRAL GABLES FL 33146

Mailing Address

1172 SQUTH DIXIE HIGHWAY
SUITE 265

CSORAL GABLES FL 33146

U

FILED
Apr 16, 2007 08:00 Al
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl # olc. Suite. Apl #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & State 4. FEl Number Applied For

20-3835640 Not Applicablo
Zip Counuy 2 Country 5. Cortificale of $tatus Desirad ] 35'00 A_ddutional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: Name

KHEZRI, BIJAN

1172 SOUTH DIXIE HIGHWAY
SUITE 265

CORAL GABLES FL 33146

Strect Address {P.O. Box Number is Nol Acceplable)

Zip Code

City FL

8. The above named entity submits this statement for the purpesa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signeiure, yned or pnnted name of tegiElerad agant and lilg § applcabls. (NOTL: Regisiared Ageni signatute raquired whan remnstanng) DATE

. FILE NOWII, FEE IS §50.00 © =
Make Check Payable to’ Florida Department of State
Due By May 1, 2007 o

IR A wit ahe e

)

Y T MANAGING MEMBERS/ MANAGEFS 10.

ADDITIONS /CHANGES

mie MGRM [ Delete TINE HO0O00 TR ? hange [ Adattion
NAME KHEZRI, BIJAN HAME 04424207 =Ty iE:R 155 o5
STREET ADDRFSS | 1172 SOUTH DIXIE HIGHWAY, SUITE 265 SIREETADDRESS S eT - e
CIY-SI-2P | CORAL GABLES FL 33146 chny-s1-2ip

I O Detete TIIE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRE S5

CIY-SI-21P CIY-51-21

TIHE [ ocelete | TILE [} change  [T] Addition
NAML NAME
"STREET ADDAESS STREFT ADDRESS . N

CITY -S1- 1P SITY-5T1-21P

TE O pelete me O change [ Addion
NAML NAMF

SIREET ADDRISS STREET ADDRESS

CiTY-ST-7IP CITY-51- 71

i {11 Detele TIME O change [ Addilian
NAME NAME

STREET ADDRISS SIREET ADDRLSS

CITY-SI-2IP CINY-ST-2P

TIILE O potete TILE [T] Change ] Addilon
NAME NAME

STRELT ADDALSS SIRCET ADDRLSS

CHY-§5-21P GITY-81-21P

11. | hereby ceriify thal the informabon supplied with this filing does notl qualify for tha exemptions conlained in Seclion 119, Florida Staluies. | jurtner certify that the informalion
indicaled on this report is lrue and accuralo and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or tho receivar or trusiee cmpoewearod to execute this report as requirad by Chaptor 808, Florida Stalutes,

_or—

SIGNATUR //ﬁ’”/q ‘I/9/or %05 94/ /3/5~
[

BIGNATURE AND TYPED D(PRIN]’ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayluna Prons »




