2007 LIMITED LIABILITY COMPANY L
~ 7 ANNUAL REPORT {AR) 05-21-2007 90364 017 ****50.00

LOs000002004
DOCUMENT # L06000002004
1. Entity Nama
LAVENDER FASHION & DESIGNS, LLC
Principal Placo of Businoss Mailing Address
5102 NW 36TH ST., UNIT E-408 5102 NW 36TH ST., UNIT E-408
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319 ”II[['" IﬂllﬂH
2. Principal Placc of Business - No P.Q. Box 3. Mailing Address
Suila, Apt. #. olc. Suile. Apl. ¥, alc. 1st MOORE CR2E0S3 (10/06)
City & State City & Slalo 4. FEI Nurnb.e-r Apglied For
. . — e . Nol Applicable
Zip Country Zp Couniry 5. Corlilicale of Sbolus Desiod ] FSS-OO Addjlional
ee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglvlered Agent
Nama
THOMAS, WILHELMINA :
5102 NW 36TH ST., UNIT E-408 Suraet Address (P.0. Box Number is Nol Accoplable)
LAUDERDALE LAKES FL 33319
City FL Zip Code

8. Tho above namad enlity submiis this statement for tho purpose ot changing ils regisiered office or regisicred agont, or bolth, in the Siato of Flkarida. | am familiar with, antt accept
the obligations of ragistered aganl.

SIGNATURE

Signoure, fypud of forigd ngroe ol NeQRICred 3gual And Like & apphealie. INCTL: lompeierod Agenl sznaruns remuoed win rerstaiig DAIE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nie MGRM 7 oclete i Clcnange [ Acdiian
NaMi THOMAS, WILHELMINA NAKI
SIREEIADDRESS | 5102 NW 36TH ST., UNIT E-408 SIFEN F ADDRESS
Cliv-si-ne LAUDERDALE LAKES FL 33319 Y- S1- 1P
e O oaime nen (T Change  [] Agdilian
NAME N
SINLL T ADDRY 85 SIREETADDRISY
GIY-Si-2p Y St 48
HiL O petere mr [Jchange [ Adtlion
HAME NAMY
STREET A se. | - .. SIRVTANDRE S5 _ R
CITY-8)- P Y S1-/0
HILE O pelele HITER O cChange [ aadilion
NAME NAM
STRLE) ADDHS 85 SIRIN | ADIRESS
CITY-Si- A GUY-S1- /W
(I[N [ Delete T [ Crange [ Agdtion
AN NAML
STRTE] ADDRL S8 SIHEL] ADURLSS
cry. SI-21p CIY S1-00
HIE O owlete (W] [ change  [T] Addklion
NAN NAMY,
SIRLET ADORESS SIHIT] ADDRESS
Cily-ST-2P CUY-S1- /P

11. 1 heraby caitily hal the information supplicd with this filing doas not qualily for ha exemplions contained in Soction 119, Florida Statutes. | fuithar cartity that the information
indicatod on this reporl is Irue and accurale and Lhal my signature shall have tha sama logal elfect as il made under oalh: thal | am a managing mamber or manager of the

limitad liabifity company or tha receiver pr rusico empowcerad 10 oxoculo Ihig rpport as roquitad by Chapler 808, Florida Statutos,
oty ) G5
SIGNATURE: (4 w J /1% 5/7 27 (S s 92,/

IUFE:ND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATNVE Ciarpparg Phory ¥

D Theltina T ~re Al




