. FILED
2008 LIMITED LIABILITY COMPANY ADr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2008 90057 039 ***]138.75

DOCUMENT # L06000067996

1. Entity Nama

MC STYLES, LLC

Principal Place of Business Mailing Address DUUDUIUN
1970 NE 123 ST. 1970 NE 123 ST.
NORTH MIAMY, FL 33161 NORTH MIAMI, FL 33161
e Y R By DGR AR A A
270 W& 1a2el- S1. [T NE (23d. 5.

Suite, Apt. #. elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

iy &S N - City :ate% w . 4. FEI Number Applied For

ﬁér ‘E HJ anu FL /d;f arni F C 20-5239675 Not Applicabie

leg 5/ (f / County P 3 5 ] g l Countey 5. Certificate of Status Desired (M| ?ese'gglﬁdr:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARFAN, FREDDY
1000 BRICKELL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1005 N
MIAMI, FL 33131
' p City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

8. The above named entity sSUAMity

SIGNATURE
L \Rture, ypagrpepInig nathe of registerad agent and tise Il applicabie. {NOTE: Registerod AQon: signatife requirad when reinsiating} DATE
= FILE NOWI! FEE 1S 3$138.75 Make check payable to
After May 1, 2008 Fea wi‘lln, !;e $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O belete 1me [ Change  [T] Addition
NAME FARFAN, FREDDY NAME
STREET ADDRESS | 1000 BRICKELL AVE., SUITE 1005 STREET ADDRESS
CIvY-5T-2P MIAMI, FL 33131 CITY-ST-1P
e MGRM O pelete TILE MG R K Changs [ Adaition
NAME DE LOS RIOS, MERY NAVE DE L0S Ribs, MERY . )
STREEY ADDRESS | 5365 COLLINS AVENUE UNIT 4502 J smersooress 1900 Northa Doy shhore Drve Uht“‘ 4 2109
ome-§T-2° 1 MIAMI BEACH, FL 33140 ov-stP [ Miawa ;. FLOodG 22132
TiLE MGRM /‘ﬁ)‘em TMLE [JcChange [ Adgition
NAME ALVAREZ, MIGUEL NAME
STREET ADDRESS | 6365 COLLINS AVENUE UNIT 4502 STREET ADORESS
CITY-ST-2P MIMAI BEACH, FL. 33140 CITY-ST-21P
TALE {J Defete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2P CHy-ST-2P
TILE 1 betete me OJcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.S1-2P CITY-ST-2iP
THLE 2 Detete TITLE [ Change  [J Addition
NAME NAVE
STHEET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-§T-2P

11. | hereby cerlify 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 rue and,acglrate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the reggivgrior trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

0’//23/06 (‘-7%) Y99 - 052(

I Daytme Phone #

SIGNATLQRE:

IGNATURE AND #Ifoﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




