2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

L06000020146
PSWCNE::AENT # 04-26-2007 90030 015 ****55.00
A1A CHEF APPAREL, LLC
Principal Place of Business Maiting Address
YyJguvu
;(1)70 N. FEDERAL HWY 1170 N. FEDERAL HWY buy
803
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
Bt A LT
o pE 32845 | Z0 ae g0 avE
Suite, Apt. 4, Z’;/ . o7 Suile, Apt. :fjfp (203 04232007  Chg-LLC CR2E083 (12/06)
/fﬂy & State F éw & Stat 4. FEI Number Applied For
#Dé’{é.bﬁlf/ L %Wﬂm‘dé F& /_?"‘&_?‘:2 .,? L]{_{_-S’_’ Not Applicable
3 g 3 ) 5) Cow /4__ ? 3 3 o= Cme/S 2 6. Certificate of Status Desired K E:'ggql':f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROTH, DEAN MR.
1170 N. FEDERAL HYW Street Address (P.O. Box Number is Not Acceptahle)
803
FORT LLAUDERDALE, FL 33304
City Zip Code

FL

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

the obligations ofyegistered-agent.
slemmn(%/r@?" Dean Kprst, Mrdeyivwon 1)ERM
T W

(NOTE: Registarad Agent signatura reguirsc whan reinstating)

typed or prifiled fame of registerad agent and titke if applicabls.

Fiting Fee is $50.00
- Due by May 1, 2007

Make check payable to
Florida Departiment of State

g MANAGING MEMBERS /MANAGERS 10, ADDITIONS]CHANGES

T MGRM £ Detete e Mé Change [ Addition
NAME ROTH, DEAN NAME a4l Ro 77'} AU /025 2

STREET ADDRESS | 1170 N. FEDERAL HWY #803 $TREET ADDRESS 3030 ASE 32 AvE

omv.st2¢ | FORT LAUDERDALE, FL 33304 avste | FoRr LA{/&?/.OM FlL 33308
TILE 1 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CTY-ST-2P

TTLE [ Delete ¥ e [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

Filte [ Detete TE CJChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71f CiIyY-s1-2IP

TIE O elete TNLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TITLE 1 Delete MLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE

UG, Deno borus, D6

Soifor Gee-5is 247

: /
SIGRATURE ARD TYPED OR FRINTED NAME OF SIGNH

DR(AUTNDRIEB REPRESENTATIVE

Date Daytime Phona #




