FILED

Mar 24, 2008 8:00 am
2008 L'”E.ERJAQ“.{EEJ.;%””"“"Y Secretary of State

Fe ke e

DOCUMENT # LO6000011795 (03-24-2008 90235 007 138.75

1. Entity Nama

PKT FASHIONS, LLC

Principal Place ol Business Mailing Address _ bU U 1 b b J 1

1550 BAYSIDE LANE 525 7TH AVENUE, SUITE 307 '

MIAMI, FL 33141 NEW YORK, NY 10018

R e R ERAR IR
Suite, Apt. #, etc, Suite, Apt, #, etc. 02252008 Chg~LLC ’ C.Fi2E083 (12/08}
City & Stals City & State 4. FEI Number — Applied For

20-4238487 Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired M Eese-g?qtﬁf:(;"onm
- ___ B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signature. typed of prated name of regraisred agent and Liie ¢ appkcanie. (NOTE: Regestere Agant sipnature equited waen ramstaing) DATE

uy

FILE NOWH! FEE IS $138.75 T T Make‘che;;k payable to
After May 1, 2008 Fee will be $538.75 . ... Flotida Department of State_

E3

9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES .

TILE MGRM C pele HILE [ change [ Addition
NAME FULLUM, TIMOQTHY J NAME

SIREET ADDRESS | 7550 BAYSIDE LANE STAEEI ADDRESS

CIIY-SF-2iP MIAMI, FL 33141 CIry-Si- 2P

e O pelete TILE DOl Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-7IP Chny-S1-ap

TiLE O pelete TINLE {JCrenge [ Addition
NAME - T - " NAME : -

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST1-2°P

TITLE 7] Delele ILE [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

THY.S5T-ZP Ciry-SI-ap

SITLE T Detete TITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiY-81-21P ) Cily-81-4p

TITLE : . [ petete TILE [JChange [ Additicn
NAME . . NAME

SIREET ADDRESS STREET ADDAESS

CIrY-S1-21P CIrY-Si-2p

11. | hareby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowsred to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: MMO‘H}V Follom 3'03/5?'05 A8 -A3ADD

SIGNATURE AND TYI’SDV PRINTED NAME OF SIGNING MANAGING MEMBER, lMéER‘ OR AUTHQRIZED REFRESENTATIVE Dayumne Phona ¢




