' FILED
2007 L NGAL REPORT taR) Y . Apr 30,2007 8:00 am

DOCUMENT # L06000061892 ecretary of State
¥ Enity Namo 04-12-2007 90185 033 ****50.00
ROSE KNOWS GIFTS, LLC
Priﬁcipai Pace of Business Mailing Address
COCONUT GROVE Pt 53133 COCOMIT GROVE Fi. 33133
| | ] O R .S L0 Gl
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, oic. Suile, Apl. #, oIc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Staie 4. FE| Number Applied For
A0 3? 30702 Not Applicable
Zp Counwy - Zp Country 5. Cartiicalo of Status Dosired (] 55,20 Additional
o equred
6. Name and Address ©f Current Registered Agent 7. Name and Address ot Now Roegisterud Agemt
] Nama .
gs:'g LVY%{'EJE\?EEUE Sireal Addross (F.C. Box Numbar is Not Accoplable)
COCONUT GROVE FL 33133 _
City FL | Zip Coda

8. The above named enuty submils this stalement for the purpose of changing its registered olfice of regislared agent, of both, in Iho Stale of Florida. | am familiar with, and accept
tha obligalions of registercd agent.

SIGNATURE
Sgoaume, ynad of pmed name of reqrileied agurn ano hiw # aopicetle - (NOTE. Rag: Agen: 5! reaLrea whas G CAiE
FILE NOW!!I FEE IS $50.00
Make Check Payabte to Florida Dapartment of State
. Due By May 1, 2007 '
8. § MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
e MGR _ 3 petote e [ change (] Aduition
NAME FALOWITZ, ROSE NAKE
STRLEF ADDRESS | 3910 LITTLE AVENUE SIREET ADDRESS
cfv-si-2P | COCONUT GROVE FL 33133 CInv-s1.4m
TME MGR ] [ petete THLE [dcrange [ Addition
KAME HIRSH, LISA NAME
STREE[ ADCRESS | 82RO SW 103 STREET SIREET ADDFESS
ary-st e MIAMI FL 33156 L CIvy-St-71
HITS 7 petese e [J Change [ Adtllion
war NAME
STREE| ADDRESS SIREE] ADCRESS
cifv-st. P cify.st. e
[ O oclete 1ng [J Change  [C] Adaiion
NAMC NAME
STREL [ ADDRESS STREET ADDRI 5%
cITY-si- 2P ) CIRY-ST- 1P
nne [ pedete nee [Jchange  [] Addition
NAY NAME
SIREET ADORESS SIREET ADDRESS
CINY-SI-2P CIrY-ST- 79
lng 3 Detete e [ Change [ Adartion
AL HAML
STRILY ADDRESS STREET ADORESS
CHY-SI- 2P ony-s1- fip

11. | hareby certily that the information supplied with this liling does not quality kv the axemplions contained in Soclien 319, Florida Siatutes. | further corlily that the infermation
indicated on this roport is wue and accurale and that my signature shall have tha same iogal effact as if made under galh: thal | am a managing momber or manager of the
limited liabilily company or lho racaiver of rustec ompowercd to execule this report as required by Chapler 608, Florida Statutos.

smunggg:pﬂ»t—' o 2&2&“}4’? ‘7//407 2056639114

TURE AND TYPED OR PRINTED NAMETOR SIGNWNG MANAGING MEMBER. R. OR AUTHORIZED REPRESENTATIVE Dorgiers Pricry £




