"

v

FILED
.. 2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000082736 Secretary of State
1, Entity Narme (03-19-2007 90465 Q50 ****50.00
KATHYS FASHION LLC
Principa Place of Business Mailing Address
10500 ULMERTON RD #660 10500 ULMERTON RD #660
LARGO, FL 33773 LARGO, FL 33773 _
v
R — RN I
Suite, Apt. #, ete. Suita, Apt. #, etc, 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Nurmber Applied For
03-660403) Not Applicable
Zip Couniry Zp Couriry & Certificate of Status Desired [ ?g-ggw“ﬂ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MORVAY, KATHY: .7
1414 SPRING LANE APT #1 Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33755
:“- A ) M .
s AR City FL ] Zip Code

8. The above named entity submits this.statemment for the purpose of changing its registered office or registersd agent, or both, n the State of Forida. | am tamiliar witn, and accept
n’e obligations of registered agent. ER
d N

SIGRATURE :
n'h:- ’ Signatum. Typad or piaaad name of o Eened agent and ke i applicabla. INOTE: Regt AQert aigr reRqLe whan ) DATE
RS !
" . Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Pepartment of State
0. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
mE MGR - _gf“‘, O pelets e O Change [ Addition
NAME MORVAY, KATHY NAME
STREETADDRESS | 1414 SPRING LANE APT 1 STREET ADDRESS
om-5.ZF | CLEARWATER, FL 33755 CITY-5T-7P
TLE 7 Detete THLE [JChange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-TiP CiTY-ST-ZIP
e 7 Deto TITLE Dchange [ Acdttion
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITyY-ST-21P CIFY-ST-ZP
TILE O vekets me [ Change  [] Addition
NAME MNAME
STREET ADDRESS. STREEF ADDRESS
CiTy-ST-2p CITY-5T-2¥
e [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢y -ST- 2P CITY-ST-2P
THLE O Detete TIME [JChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP LiFY- ST- 2P

11. | hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koddee, M) ovuas 3~ {5-07 717-581 -5 1§

| ¥
GHATURE AND TYPED OR PRINTED NAME OF Il?m OER, OR A REPREAENTATVE Derytima Phooa




