—reanm Wy

ANNUAL REPORT

2007 LIMITED LIABILITY CONPANY

DOCUMENT # L0O6000001346
1. Entity Name
CLOTHES2U, L.L.C.

Principal Place of Business
6453 WEST ROGERS CIRCLE, UNIT N-4
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

6453 WEST ROGERS CIRCLE. UNIT N-4

2. Pyjncipal Place of Business - No PO, Sox #

v S, ocs40 N

3. Mailing Addrass

230}

o Qs dt

Suite, Ap. #, etc.

FILED
May 25§, 2007 8:00 am
¥ Secretary of State

04-30-2007 90071 028 ****50.00

J00UB68L

R0 I

LC"FD& Srle

f%m:l oe. , Fl 02192007  Chg-LLC CR2E083 (12/06)
City & Sthte 4. FEI Numbar Applied For
= # (34 47/-05t2938 Not Ropicatle

LS “Uss 3301y

$5.00 Agaitiona)

s. Cenilicats of Status Desired (m] Foo Requirod

8. Nams and Addrass of Currant Registered Agent

T. Nams and Address of New Registered Agent

ROSENTHAL, MARC
2501 S. OCEAN DRIVE, APT. 1534
HOLLYWOOD, FL 33018

Name

Streat Address (P.Q. Box Number is Not Acceptabla)

ity

FL l Zip Coda

8. The above named entity submits this statemant |

ine obngWed agenl,
SIGNATURE e |

ur ol changing its registered oflice or registered ageni, or both, in the Statg of Florida. | am tamiliar with, and accep!

2 JJém?!

i, hpa o Drinkec name o 1egR1eced Sge S T # pgleabie

(NOTE: Regruisved Agerd wORkre requined win reerstawng)

Filing Foe |3 $50.00

Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE WP 3 Delets neg Ocrnpe [ Axition
RAME M/ Vs THAL HAWE
SREA0ES | 7 <oy, . OCEp> P STREET ADOAESS
arestz | yfoths wopDd - 3301 GiTY-51-29
SMLE O peietn TILE O crange [ Addition
NANE NAME
STREET ADORESS STREET ADDAESS
coy-$1-ap cmy-§t- fw
ImE O e it O Crange 7 Aacition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CATY-5T-2P CTY-ST- 2P
TLE O peierr TALE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY- 51 2P
mE [ delete THILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S5-2P ry. 5729
TWE O oelete LT3 OCrange [ Addition
NAME NAME
STREET ADORESS STREEY ADCFESS
Cy-51-29 CiTY-SI- 1P

11. I hereby certify that tha information supplied with this filing does not quality for the axemptions containad in Chapter 119, Florida Siatutes. ! further certily that the information
indicated on this repor is trve and accurate and thal my signature shall have the same legai elfect as il made under cath; thal ! am a managing member of manager ol the

limited Kability company or the receiver or trustes empowared to 7@10 this report as required by Chapler 608, Florida Statutes.

Z /o2 fo1 SCIB 5wy

SIGNATURE: {Ul"""@aw

IGHATURE AND TYFED O PRINTED NAME OF SKIMND MANAGING MENBER, MANAGER. OR AUTHORIZED REMESENTATVE | Dare

Duytme Phore ¥




