FILED
-~ 2007 LlMl"‘l'ERl}-‘l‘tBélLEpgR%om’ANY Mar 01, 2007 8:00 am

DOCUMENT # L06000055078 Secretary of State

1. Entity Name 03-01-2007 90191 023 ****50.00

IK-CHRIS LUXURY RETAIL CONSULTING, LLC

Principal Place of Business Mailing Address .

6287 MIDNIGHT PASS ROAD, #404 6287 MIDNIGHT PASS ROAD, #404 bulLUL s

SARASOTA, FL 34242 SARASOTA, FL 34242

L — AR R R TED
Suite, Apt. 9, efc. Sute, Apt. 4, elc. 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

87-0775512 Not Applicablo
Zlp Country Zp Country 5. Contificate of Stalus Desied [ fi-ggqm“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarad Agent

Name
LUSK, CHRISTINE

6287 MIDNIGHT PASS ROAD, #404 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL I Zip Code

8. The above named entity submits this statement for the purpose of charyging its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obiligalions of registered agemn.

SIGNATURE

Signature, typad or printed nerne of registerad agent ond titks if appiicable. {NOTE: Registered Agent Kgnaturs required when reinstating) DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TILE [ Change ] Addition
NAME IK RETAL CONSULTANT, LLC NAME
STREET ADDFESS | 3238 PROSPECT STREET, NW STREET ADIDRESS
Y- ST-ZP WASHINGTON, DC 20007 CiTY-SE-2P
TLE MGRM ) O Detete TE [ Change [ Addition
NAME LUSK RETAIL CONSULTING, LLC NAME
STREET ADDRESS | 6287 MIDNIGHT PASS ROAD, #404 SFREET ADDRESS
CiTY-ST-3P SARASOTA, FL 34242 cry-S1-np
TIE 3 Detete TME [JChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP Cimy-S1-2Ip
THLE 3 Delete TE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
e ] Detete TmE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-ap CITY-S1-2P
TIE [ Delete TME [OChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ML 7 M Cheistine L. LosK Rfajo7 Tp3-307-22L3

D OR PRINTED NANE OF SIGHING MANAGING MENBER, Daytime Proce #




