2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000031272

1. Entily Name

INTERNATIONAL FASHION SOCIETY "LLC"

Principal Place of Business

319 E. CHURCH STREET
1256

Mailing Address

125

319 £, CHURCH STREET

FILED

Mar 05, 2008 8:00 am

Secretary of State

(03-05-2008 90207 035 ***138.75

ORLANDO, FL 32801 ORLANDO, FL 32801  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
76-0822733 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Registered Agent

NYCHELE, EAST

319 E. CHURCH STREET
APT 137

ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalurs, typed or prinlad name of regestared agent and bife it appkcable. (NQTE: Regisierad Agent signaiure required whan resnstaiing} DATE
— - B L LU SR U -
FILE NOWIIl FEE IS $138.75 Make check payable to .
After May 1, 2008 Feoe will be $538.75 Fiorida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Dalete TITLE [Ochange [ Addition
NAME TYREE, CANTY NAME
STREET ADDRESS | 319E. CHURCH STREET STREET ADDRESS
CIFY-ST-ZIP ORLANDO, FL 32801 CITY-ST-21P
TILE [ pelete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP
TITZE 1 Delete TITLE [CIchange [T Addition
NAME NAME
STACET ADDRESS SIREETADORESS | - . ’
GITY-5T-21P 7 GITY-ST-2IP
TITLE O Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O belete THLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information

indicated on this report is true and cu:al

limited fiability company_gr the re

SIGNATURE;,

nd that my signature shall have the same tegal effect as if made under oath; thal | ar a managing member or manager of the
trustee emy wered to execute this report as required by Chapter 608, Florida Statutes.

.7&3

54 2/53 g

BIGNA’

E AND T\'PED% Phlﬂ'_u NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

7 Daytume Phone #




