2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L06000068173 ecretary of State
1. Entity Name -02-2007 90437 008 ****50.00
HAMIDAHS FASHION, LLC 04-02-2 '
Principal Place of Business Mailing Address
6742 FOREST HILL BLVD 6742 FOREST HILL BLVD
#177 #177 60031243
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
e e U ER Ao
Suite, Apt. #, etc. Suite, Apt. #, otc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
720 -200 (7 Q Not Applicable
Zip Country Zip Country " , $5.00 Additional
8. Centificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent
Nama
KHAN-ASSAD, NAZEEMA
6742 FOREST HILL BLVD Streat Address (P.O. Box Number s Not Acceptable)
#1177 .
WEST PALM BEAGH,. El‘.,,: 38413
_i-_" City FL Zip Code
8. The above named entity submits this st t fo) purpose of changing its registered office or registerad agent. gr pw-:_in the State of Florida. | am famitiar with, anad accept
the obligations of registered agent. W
o 2
SIGNATURE __ , / AN ‘ . 3 01
Sigreture, typed of printed name of rdm’amdagefﬁ T appicabip (NOTE: Ragmirad Agert signature recuired when reinstating) f DATE ,
Flling Fee Is $50.00 Make check payable to
) Due May 1, 2007 Florida Department of State
B b R MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
"RE MGRM . - O pelete TILE [ Change [ Addition
NAME KHAN-ASSAD, NAZEEMA, NAME
STAEET ADDRESS | 2935 SHAUGHNESSY DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CiTY-ST-2IP
TNE MGRM [ Detete TLE [ Change [} Addition
NAME MOHAMED, BIBI RAVINA NAME
STREETADDRESS | 726 GAZETTA WAY STREET ADDRESS
COY-S1-2P WEST PALM BEACH, FL. 33413 CITY-ST-2P
TITLE [ Delete TmE Jcnange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-51-2P ory-3T-2I
Time 0O oeigte e . O change [ Addition
NAME " NAME
STREET ADDRESS STHEET ADDRESS
Cmy-S1-2P CITy-51-2P
3
e [ Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-g3-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

TURE AND TYFED CR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

r

SIGNATURE: . Nazeema Ky -Ae@ad SDLL/G‘\ 3 bl -1 7-9sps]




